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The Treatment of Open Hand Injuries 


“Acute injuries of the hands began to receive better 
treatment only after infections were better understood 
and after their care was hoisted out of the realm of the 
neophyte and minor surgery into that of the experienced 
surgeon.” Michael L. Mason.1 

Open injuries of the hand compose a major 
segment of trauma in industry and in the home. 
Treatment begins with first aid and is not com- 
pleted until maximal rehabilitation has been at- 
tained. Initial wound care is by far the most im- 
portant step in treatment. A guiding principle in 
management of open injuries is to secure healing 
without infection and with minimal inflammatory 
reaction. 

Formation of excessive scar tissue is the great- 
est threat to functional return in surgery of the 
hand. At all stages of care the surgeon has to de- 
ter factors which increase scar formation, namely, 
sepsis, devitalized tissues, foreign bodies, hemor- 
rhage and edema. Careless operative technique 
causes additional tissue damage and compounds 
the injury. 

There are numerous types of hand injuries 
ranging from simple skin lacerations to extensive- 
ly destructive and mutilating injuries. Division of 
open injuries into “tidy” and “untidy” wounds, 
as suggested by Rank and Wakefield,? is both 
convenient and practical. Treatment and prog- 
nosis are influenced by the extent of damage to 
various tissues. Most household accidents from 
knives or glass cause “tidy” injuries in which 
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damage is confined closely to the path of the 
wounding agent. 

“Untidy” injuries are characterized by wide- 
spread destruction, the result of tearing or crush- 
ing forces. Typical examples are wounds caused 
by explosives, power tools, and farm and indus- 
trial machinery. The wounds are usually multiple 
and have a jagged appearance. Comminuted frac- 
tures and extensive losses of tissue are common. 
Defects of covering tissue may present a greater 
problem than injury to deeper tissues. 

The management of open hand injuries is 
based upon certain principles of care which apply 
to all wounds. It is primarily important to es- 
tablish a working diagnosis and lay out a plan 
of care before proceeding with an initial operative 
procedure. If such is not done, a nerve, tendon 
or severe vascular injury may be treated mistaken- 
ly as a trivial wound. 


First Aid 


First aid should be simple and limited to 
control of hemorrhage, protection of the wound 
from additional bacterial contamination and 
avoidance of further tissue damage. Elevation 
of the part and compression over the wound usual- 
ly suffice to control bleeding from the hand. A 
tourniquet is seldom necessary and is not without 
danger. Bleeding is accentuated by a tourniquet 
which impedes venous return but fails to stop 
arterial flow. Severe and at times irreparable dam- 
age may be inflicted upon underlying neurovascu- 
lar structures if a tourniquet is employed without 
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regard to the degree of pressure at the site of ap- 
plication. 

Ideal first aid care consists in application of a 
resilient compression dressing to a hand immo- 
bilized in the functional position by a splint. Local 
applications of ointments and antiseptic or anti- 
biotic solutions and powders have no place in 
emergency care of open wounds. 

History 

When the patient arrives at a location where 
definitive treatment is possible, a history should 
be obtained. It should include facts about the 
circumstances and nature of injury, first aid care, 
and general health of the patient. From this in- 
formation the surgeon can estimate the probable 
degree of contamination and extent of tissue dam- 
age. In some injuries the scope of treatment and 
choice of anesthesia are determined by the pa- 
tient’s general health and physical status prior to 
the accident. 

The “time lag” following injury is of import- 
ance, for it is known that bacteria introduced into 
wounds require a certain amount of time to propa- 
gate and invade tissues. Although antibiotic thera- 
py has possibly prolonged the “golden period,” 
blind reliance must not be placed upon any agent 
to give reckless license in surgery.* 

Some wounds are inoculated with such highly 
invasive bacteria that repair of injured structures 
or primary wound closure is contraindicated. In- 
juries contaminated initially by oral and intestinal 
microorganisms are typical examples. Wounds 
incurred in barnyard dirt are always suspect, and 
careful judgment is required as to the extent of 
initial surgery permissible. 

Most industrial accidents are not associated 
with a high degree of initial bacterial contamina- 
tion although the workingman’s hand is grossly 
soiled by grease, ink, metal or carbon. In these 
injuries there is always a possibility of severe 
secondary contamination from oronasal sources 
due to improper first aid or inept attempts at 
surgical intervention by inexperienced attendants. 

The nature of injury provides information 
which helps the surgeon assess the deg:ee of dam- 
age to tissues. Neatly lacerated wounds from 
sharp objects are different from crushing, tearing 
and degloving injuries. In the latter group, tissues 
are torn from their blood supply or are crushed, 
and those which may be expected to survive have 
a reduced capacity for healing and combating con- 
tamination. 

Patients should be questioned regarding other 
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disease, allergy and drug sensitivity. Complica- 
tions due to diabetes, cardiovascular or pulmonary 
disease, and drug reaction constitute a threat to 
survival. If general anesthesia is contemplated, 
the patient’s stomach must be empty to avoid as- 
piration of vomitus. 


Examination 


Examination of the hand and a comprehensive 
examination of the patient are essential to es- 
tablish a proper preoperative impression of the 
entire situation. Injuries in other anatomical lo- 
cations may demand priority care, and detection 
of certain disease processes may influence the 
treatment of the hand injury. 

Examination of every open wound should be 
carried out by use of the strictest aseptic precau- 
tions. Inspection provides valuable information. 
especially in children too young to cooperate with 
examination. An open wound should never be 
probed to try to establish the continuity or dis- 
solution of anatomical structures. 

For adults and older children with “tidy” in- 
juries, an accurate determination of functional 
loss is made without disturbing the wound. Pre- 
operative diagnosis of nerve and tendon division 
is achieved by performing a few simple tests. 
Each digit is tested for active flexion and exten- 
sion of its phalanges. Integrity of intrinsic 
muscles supplied by the median and ulnar nerves 
is established by the ability to oppose the thumb 
and abduct fingers from the midline. Sensory loss 
over the distribution of the median, ulnar and 
radial nerves is determined by the absence of feel- 
ing to pin prick or light touch. 

Preoperative diagnosis of nerve or tendon in- 
juries in young children taxes the ingenuity of 
any surgeon. No attempt should be made to ex- 
amine a struggling child. Wait until the child is 
quiet and then observe the posture of the relaxed 
hand. Abnormal positions of digits are strongly 
indicative of tendon division, but nerve injuries 
are suspect by location of the surface wound.* 

The need for urgent surgical intervention in 
mutilating trauma of the hand or any of the parts 
is apparent after a first glance. In “untidy” in- 
juries little information is gained by prolonged 
preoperative testing or inspection of wounds. 
Roentgenologic examination, however, is essential 
to determine the integrity of the skeletal frame- 
work, since one cannot rely upon findings during 
operation. During preoperative preparation of the 
patient, the hand should be placed upon a splint in 
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the »osition of function, a resilient compression 
dre ing applied, and the hand elevated. For “un- 
tid. injuries the final assessment of tissue dam- 
age 3 determined only after anesthesia and wound 
cle: sing have been completed. 


Operative Care 


‘perative treatment of hand injuries, even the 
mos: trivial, should be performed under operating 
room: conditions. This does not mean that all the 
equ pment of a major operating setup is always 
neeied, but any wound must be accorded the same 
aseptic care whether it is treated in an emergency 
room or a doctor’s office. If a correct working 
diagnosis has been attained, an experienced sur- 
geon does not attempt an extensive reparative 
procedure in an ill-equipped operating area. 

A bloodless field is essential during many 
operations for hand injuries, and is obtained readi- 
ly by application of a blood pressure apparatus to 
the arm. In normotensive patients a pressure of 
280 mm. Hg is safe and sufficient to enable the 
surgeon to identify delicate structures encountered 
during an operative procedure. To avoid venous 
congestion the extremity should be elevated for at 
least one minute prior to rapid inflation of the 
cuff to a pressure which prevents arterial bleeding. 

ANESTHESIA.—The choice of anesthesia is de- 
pendent upon many factors. Superficial wounds 
are treated with local infiltration of 1 per cent 
Novocain. Other injuries can be managed on an 
outpatient basis by combining local, field or nerve 
blocks.5 Typical examples are amputated finger 
tips, extensor tendon injuries on the dorsum of a 
digit, and small skin defects requiring skin grafts. 

For extensive injuries we prefer to employ 
general anesthesia. If the wound is extensive and 
general anesthesia is contraindicated, the pro- 
cedure may be safely performed under brachial 
block anesthesia. The anesthetic agent is intro- 
duced into the arm, and the complication of 
pneumothorax is thereby avoided. Supraclavicu- 
lar brachial plexus blocks have not been satis- 
factory. 

Wounp CLEANSING.—The first step in the 
operative procedure is to transform an open, con- 
taminated wound into a surgically clean wound. 
This is accomplished simply by washing and rins- 
ing with bland soap and sterile water. For simple 
wounds proper cleansing demands 10 minutes, but 
in complex injuries at least 20 minutes is required 
to assure a suitable operative field. 

After proper preliminary preparation, frequent 
rinsing of the wounds with sterile isotonic saline 
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solution helps to rid the wound of blood clots and 
loose debris. Careful cleansing, first of the sur- 
rounding area, then of the wound itself, renders 
the field surgically clean and amenable to ex- 
ploration, enlargement and dissection. 

For most superficial injuries cleansing is per- 
formed prior to anesthesia without undue distress 
to the patient. In extensive injuries, however, 
anesthesia is necessary for proper preparation of 
the operative field. Many surgeons prefer deter- 
gent agents instead of ordinary bar soap, and 
there can be little objection to their use. Colored 
antiseptic reagents should never be used for hand 
surgery because the masking effect prevents cor- 
rect assessment of circulation. 

DEBRIDEMENT. — Debridement is the founda- 
tion of the operative care of any open wound. 
Its goal is to convert the accidental wound into 
a surgically clean wound which contains only 
viable tissues. For most “tidy” injuries all that 
is necessary is removal of blood clots and foreign 
bodies and ligation of bleeding vessels. ‘““Untidy” 
or crushing wounds are associated with extensive 
tissue destruction, and the process of wound ex- 
cision is more complex.® 

Wound excision is an exploratory procedure 
into all the depths of the wound. Each type of 
tissue encountered has to be assessed as to its 
viability. In the hand, skin excision must be per- 
formed with care since every viable tag may be 
needed for closure. Flaps of skin which are severe- 
ly crushed, whose blood vessels are thrombosed, 
or which are deprived of blood supply should 
not be saved. 

Obviously devitalized muscle must be removed. 
Nonviable muscle does not contract, is dark and 
soft, and does not bleed from a cut surface. 
Nerve and tendox excision should be minimal. In 
severe mutilating injuries the only absolute in- 
dication for amputation of digits is nonviability. 

Bone fragments should not be needlessly 
sacrificed if there is any connection whatsoever 
between the bone fragment and the soft tissue. 
Many extensively comminuted fractures, particu- 
larly around joints, may be molded into good posi- 
tion after surrounding soft tissues have been re- 
paired. 

Degloving injuries present a real problem in 
excision because of the temptation to suture the 
skin back into position. This is always followed 
by necrosis of the flap and makes later care 
difficult. Some surgeons utilize avulsed skin as 
free grafts after defatting its undersurface. We 
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have had better success, however, with split-thick- 
ness skin grafts in acute injuries. 

The “blood pressure cuff test” is useful to 
determine viability of skin flaps. After unquestion- 
able areas of devitalized tissues are excised, the 
blood pressure cuff on the arm is inflated to 280 
mm. Hg pressure for a few minutes and is then 
released. The surgeon observes the return of color 
to the part during the reactive hyperemia which 
follows release of pressure on the arm. Frequently 
flaps thought to be lifeless show signs of ade- 
quate vascularity by a slowly appearing pink 
color and brisk bleeding from their edges. 

Deep Repair. — After debridement a deci- 
sion must be made concerning the feasibility of 
repair of deep structures. It is at this phase that 
the nature and circumstances of the injury, and 
surgical judgment, influence the course of the 
procedure. Fractures and dislocations have to be 
reduced, but repair of tendons and nerves reouires 
more consideration. 

Tendon or nerve repair should not be per- 
formed if there is any doubt as to primary wound 
healing. A history of severe bacterial contami- 
nation contraindicates primary repair of these 
structures. In crushing or “untidy” wounds ten- 
don repair is seldom permissible because of low- 
ered tissue vitality over a widespread area. It is 
essential that all sites of deep repair be covered 
with normal subcutaneous tissue and skin. 

The facilities for repair and the capability of 
the surgeon are important factors which cannot 
be dismissed from consideration. Fine suture 
material, small instruments, good lighting and 
adequate anesthesia are required for nerve and 
tendon surgery. Unless the minute details of 
atraumatic technique are well known, nerve or 
tendon approximation should not be undertaken 
at the time of initial wound care. 

When there is doubt regarding immediate re- 
pair, refrain from extensive reparative surgery; 
simply cleanse, debride and close the wound. If 
the wound heals properly, much can be accom- 
plished later by secondary procedures. 

A. WounD ENLARGEMENT 

Adequate exposure of nerve and tendon ends 
through the accidental wound is seldom possible, 
and additional incisions have to be made to locate 
them. Incisions are planned carefully and never 
should cross perpendicular to flexion creases. 
Midlateral incisions are used to expose flexor 
structures in digits. In the palm, incisions follow 
parallel to flexion creases and in the wrist they 
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cross obliquely to either the radial or ulnar bor- 
der of the forearm. Cruciate enlargement of 
wounds’ should be avoided because of severe 
contractures which follow. 


B. NERVE REPAIR 

There is still considerable controversy regard- 
ing the advisability of primary nerve repair. It 
is our opinion that results following primary nerve 
sutures in incised wounds are better than secon- 
dary repairs. Digital nerves should be repaired 
whenever possible. Return of function following 
a carefully performed initial suture of the motor 
branches of the median and ulnar nerves cannot be 
surpassed by a delayed secondary procedure. In 
the proximal palm and wrist primary suture of 
the median and ulnar nerves should be performed 
if at all permissible. 

Primary approximation of neatly divided 
nerves is accomplished without a necessity for 
marked flexion of the hand or digits. This con- 
trasts with the frequent need for rerouting nerves 
to overcome long gaps due to scarring and re- 
traction during the interval between injury and 
secondary repair. There is no disparity in size of 
neatly severed nerve ends, and it is not difficult 
to align nerves properly at the time of primary 
operative care. Sutures have to be placed accurate- 
ly in epineural tissues. Fine 6-0 ophthalmic silk on 
a swedged needle is used for nerve approximation 
which is aided by the surgeon’s use of a binocular 
loupe to magnify the operative field. 

C. TENDON REPAIR 

With one important exception primary tendon 
repair should be performed if none of the afore- 
mentioned contraindications are present. An 
accurate end to end suture is accomplished with 
proper technique. It should be remembered that 
tendons separate if there is tension at the line of 
approximation. Only the finest nonabsorbable su- 
tures should be used. Heavy sutures tear the 
tendon and cause a severe foreign body reaction 
which leads to a congealed mass of scar tissue at 
the site of repair. 

Management of flexor tendons within the 
digital sheaths presents a special problem. The 
area between the proximal portion of the fibrous 
sheath in the palm and the insertion of the 
sublimis tendon on the middle phalanx is com- 
monly called “no man’s land.” In this zone the 
two sublimis slips and the profundus tendon are 
encased in a smooth fibrous tube. Results of 
primary repair are extremely poor in this critical 
area and until the problem is solved, treatment 
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is | st limited to cleansing, debridement and skin 
clo ‘re. Initial failures at repair jeopardize the 
che ce for functional return even though secon- 
da: - tendon grafting is performed. 

f performed correctly, excellent results may 
be anticipated after initial repair of flexor tendons 
sev. red in the palm, wrist and lower forearm. At 
thee sites an excellent blood supply and abun- 
dance of areolar tissue favor healing with minimal 
adhesions to surrounding tissues. If the line of 
suture lies beneath the volar carpal ligament, the 
sublimis tendons should be excised and only the 
profundus tendons repaired. Attempts to approxi- 
mate both sets of tendons fail because of the 
development of a dense cicatrix at the site of 
repair. Results of primary tendon suture at the 
wrist and in the forearm are superior to secondary 
reconstruction, for muscle retraction is difficult to 
overcome after a few weeks have passed. 

It must be remembered that in any flexor 
tendon division there is a likelihood that the 
median or ulnar nerve has been severed and 
should be repaired if circumstances permit any 
type of deep repair. 

In regions distal to the dorsal synovial sheaths 
severed extensor tendons are repaired without 
difficulty if soft tissue coverage is adequate. At 
times it is possible to obtain satisfactory func- 
tional results by splinting alone, because the 
proximal end of a divided extensor tendon re- 
tracts very little in comparison to flexor tendons. 
If extensor tendons have been injured at the 
wrist level, proximal stumps retract into t* - ‘ore- 
arm and repair can be most difficult. 

D. BONE AND JOINT INJURIES 

Fractures should be reduced as accurately as 
possible at the initial operation. Later correction 
becomes increasingly difficult and functional res- 
toration is either prolonged or impossible. In 
general, the simplest method for maintaining re- 
duction should be selected. Whatever method is 
employed for reduction, the guiding principle is 
to place the injured part in the position of func- 
tion. 

In many instances an extensively fractured 
hand may be maintained in the position of func- 
tion by molding it over a universal splint.7 Re- 
cently we have relied more upon the use of fine 
steel sutures and Kirschner wires to approximate 
severely comminuted or unstable bone fragments 
in open injuries. Skeletal traction is seldom ap- 
plicable or possible for multiple open fractures 
of the hand. 
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Open dislocations have to be reduced accurate- 
ly and are maintained by careful anatomical ap- 
proximation of capsular structures. To reduce the 
possibilities for suppurative arthritis, open joifits 
are thoroughly irrigated and covered with capsular 
or periarticular tissues. 

CLOSURE OF THE WounD. — Primary closure 
of hand wounds has been emphasized repeatedly, 
for an open wound is susceptible to infection. In 
civilian practice one rarely encounters a wound 
which cannot be closed primarily, provided that 
early adequate cleansing and debridement have 
been done. In wounds seen 18 to 24 hours after 
injury in which adequate previous care has been 
rendered, cleansing and debridement are carried 
out. Deep repairs are omitted, and if a primary 
closure is not advisable, a secondary closure is 
possible usually by the fourth day. 

Closure should be performed if at all possible 
with normal hand skin for which there is no ade- 
(juate substitute. During debridement every effort 
is made to save all viable skin flaps. Many “un- 
tidy” injuries, however, are characterized by skin 
defects too large to permit closure by undermin- 
ing without undue tension. It is necessary then 
to consider application of skin grafts and pedicled 
flaps. 

A split-thickness skin graft is by far the most 
valuable adjunct for closure of large defects. 
Thick split grafts are procured without difficulty 
from abundant donor areas on the extremities or 
trunk. The recipient area must be well vascular- 
ized. Full-thickness skin grafts are more applicable 
for secondary procedures, particularly following 
removal of scar contractures on the palmar aspect. 

Where bones, tendons and joints are bared, 
free skin grafts are not suitable. Some type of 
flap is required to protect these structures. One 
must resist the temptation to replace traumatic 
flaps so badly torn and contused that they cannot 
survive. 

In many cases a rotation flap can be shifted 
to cover the traumatic defect. The donor area 
of the flap is closed with a split-thickness graft. 
Abdominal flaps may be required if the defect 
is too large to permit closure by combining use of 
local shifts of tissue and free grafts. 

Cross-finger flaps are useful to cover defects on 
the volar aspect of digits. The dorsal skin is well 
vascularized, and generous flaps can be raised 
and transferred to an adjacent digit with confi- 
dence. The dorsal donor site is covered by a free 
graft. 
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DRESSINGS AND SPLINTING. An integral 
part of the initial procedure is application of a 
purposeful dressing. An improperly applied dress- 
ing may ruin a well performed procedure. A 
voluminous compression dressing deters venous 
congestion and edema. Although it helps control 
capillary oozing, it is not a substitute for careful 
hemostasis. Digits should always be separated 
by gauze to avoid maceration and local pressure 
necrosis. All bony prominences should be padded 
adequately, and the compression effect of the 
dressing should be distributed over a wide area. 
There must be no areas of constriction. 

For extensive crushing injuries, fractures and 
burns the hand is placed on a splint in the 
position of function. After nerve or tendon repair 
the hand has to be positioned so that forearm 
muscles are relaxed and tension at the suture 
line is thereby avoided. Flexor tendon or nerve 
repairs require flexion of the hand at the wrist, 
and after extensor repairs an extended position 
is required. Postoperative elevation of the hand 
and rest of the injured part are essential until 
healing is complete. 

The wound is not inspected postoperatively 
for four or five days unless some definite indica- 
tion ensues. If the patient complains of severe 
pain, never hesitate to change the dressing. Local 
pressure necrosis and ischemic intrinsic contrac- 
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tures due to constriction are disastrous sequelae 
which can be prevented by proper dressing tech- 
niques and intelligent postoperative observation. 

Skin sutures are removed between six and 10 
days after operation. Usually compression dress- 
ings are not required after the initial dressing 
change, except for cases in which skin grafting 
was performed. Following tendon and nerve repair 
immobilization of the part is required for a mini- 
mum time of three weeks but not longer than four 
weeks. 

Obviously not all wounds can be repaired 
initially, and many hands require one or more 
secondary procedures to restore optimal func- 
tion. When reconstructive surgery is necessary, 
it must be remembered that any chance for suc- 
cessful results is dependent largely upon the ade- 


quacy of treatment of the acute injury. 
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(lomus Jugulare Tumors 


[ iagnosis and Management 


\ glomus is défined as a small conglomeration 
of cavernous blood vessels. Glomus jugulare tumor 
is a term designating a tumor arising from glomus 
bodies located in the adventitia of the dome of the 
jugular bulb or along the course of the branches of 
the tympanic branch of the glossopharyngeal 
nerve and the auricular branch of the vagus nerve. 

Guild! first described the glomus jugulare in 
1941 and elaborated on the subject in 1953. In 
1945, Rosenwasser? reported a carotid body tumor 
of the middle ear and mastoid, suggesting it could 
have developed in the glomus jugulare described 
by Guild. Numerous cases of glomus jugulare tu- 
mors have subsequently been described in the lit- 
erature. Prior to the observations of Rosenwasser 
and Guild, these tumors were reported as endo- 
thelioma, hemangioendothelioma, and angioendo- 
thelioma. They are still of sufficient rarity to war- 
rant relating my experiences with three cases of 
microscopically diagnosed glomus jugulare tumors 
and two cases clinically suggestive but not micro- 
scopically proved. 

In a study of the histologic sections of 88 hu- 
man temporal bones, Guild! noted an average of 
slightly less than three glomus bodies per ear. 
More than half of these were in the adventitia 
of the dome of the jugular bulb. In approximately 
one fourth of the ears studied, a glomus formation 
was present in the mucosa of the cochlear prom- 
ontory along the course of the tympanic plexus. 
A fifth of the bodies were in the osseous canal 
through which Jacobson’s nerve enters the mid- 
dle ear from the jugular fossa (fig. 1). The bodies 
were located superior to the promontory near the 
continuation of Jacobson’s nerve into the lesser 
superficial. petrosal nerve. They were also present 
along the auricular branch of the vagus (Arnold’s 
nerve) as far peripherally as the descending facial 
canal (fig. 2). No constancy was observed in the 
location of these bodies. 

Guild! attributed the differences in clinical 
symptoms and apparent site of origin of these 
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tumors to the difference in location as shown by 
the variety of locations of the normal glomus 
bodies. He described the glomus jugulare as an 
ovoid body about 0.5 by 0.25 mm. in diameter. 
Microscopically the tiny masses consist of blood 
vessels of capillary and precapillary caliber with 
numerous epithelioid cells between the vessels. He 
noted a microscopic similarity between these 
bodies and the carotid body. They are both in- 
nervated by the glossopharyngeal nerve and re- 
ceive their blood supply from the inferior tym- 
panic branch of the ascending pharyngeal artery. 


LeCompte*® designated the carotid body, the 
aortic body or bodies, the glomus jugulare, groups 
of cells associated with the ganglion nodosum of 
the vagus, and a similar group of cells associated 
with the ciliary ganglion in the orbit as being 
members of a chemoreceptor group. The carotid 
and cardioaortic bodies seem to be sensitive to 
changes in the pH and in the carbon dioxide and 
oxygen tension of the circulating blood, and may 
be of importance in the regulation of respiration. 
The function of the glomus jugulare and other 
members of this group is not known, but because 
of their resemblance to these bodies, it is thought 
justifiable to classify them as chemoreceptors. The 
term chemodectoma has been used synonymously 
with glomus jugulare tumors because of this classi- 
fication. 


The carotid body has long been considered 
paragangliomic tissue, which is tissue differentiat- 
ed from the ectodermal neural tube in embryon- 
ic life. The adrenal medulla is made up of para- 
gangliomic tissue. This tissue stains brown with 
chrome salts, and thus the term chromaffin is de- 
rived. The carotid body and glomus jugulare are 
morphologically similar. They are non-epineph- 
rine-producing and both have the same sensory 
innervation. Neither takes a chromaffin stain. Le- 
Compte® distinguished them from the epinephrine- 
producing chromaffin tissue associated with the 
sympathetic nervous system as is seen in the ad- 
renal medulla. The term nonchromaffin paragangli- 
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Fig. 1—The tympanic plexus of nerves: origin, 
course and relations. (After Lempert, J.,9 p. 203, fig. 3.) 


oma has been used synonymously with glomus 
jugulare. This multiple classification has added 
mystery and confusion to this type of tumor. 

The glomus jugulare tumor arises in the glo- 
mus jugulare. As a rule, it grows slowly but is lo- 
cally invasive. It was originally believed to be 
nonmalignant or rarely malignant. Through the 
years there has been an increasing number of re- 
ports indicating it is potentially malignant and 
demonstrates distant metastasis.4 


Symptoms 


The development and type of symptoms de- 
pend on the location of the glomus tumors and 
the rate of their growth. Taylor® classified these 
tumors as tympanic glomus tumors and jugulare 
glomus tumors. He thought that the tumors aris- 
ing in the adventitia of the dome of the jugular 
bulb are more likely to be invasive than when 
confined to the middle ear. 

The tympanic type is usually first manifest 
by a reddish-bluish discoloration of the inferior 
portion of the tympanic membrane. It is usually 
accompanied early by a conductive deafness. It 
may be confused with a secretory otitis media. 
There may be a pulsating type of tinnitus. With 
increased growth, a sense of fullness, discomfort 
and pain ensues. An increased hearing loss de- 
velops. In the early stages roentenograms reveal 
no abnormal findings. As this type of tumor en- 
larges, it will penetrate the tympanic membrane 
and appear as a vascular polyp in the external 
canal. Secondary suppuration and discharge will 
occur at this stage. Patients may have frequent 
polypectomies before diagnosis is finally made. 
This condition may easily be confused with sup- 
purative diseases of the middle ear. The tumor 
may bleed spontaneously. It bleeds profusely 
when manipulated. Diagnosis is readily made at 
this stage by a pathologic examination. The biopsy 
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is followed by brisk bleeding, which may be con- 
trolled by local packing. As this type of tumor 
increases in size, facial paralysis, dizziness, and 
increased deafness may occur, and mastoid roent- 
genograms may show a slight haziness in the peri- 
antral region. 

The jugulare type of tumor is more prone to 
invade bone and grow along the vascular network 
into the petrous bone. Neurologic symptoms oc- 
cur as the tumor extends intracranially and in- 
volves the nerves of the jugular foramen. Symp- 
toms may be headache, hoarseness, facial paraly- 
sis, diplopia, dysphagia, paralysis of the tongue or 
trapezius muscles, numbness of the face, pulsating 
tinnitus, and increased deafness. The tumor may 
manifest itself as a mass in the nasopharynx. In 
the far advanced stages roentgenograms will show 
areas of destruction in the mastoid and skull. 


Treatment 


In the early stage, the tumor may be removed 
by the Lempert tympanotomy approach. It may 
be excised locally and the hearing preserved. For 
more advanced stages, the techniques of Sham- 
baugh® may be used. Weille and Lane? described 





Fig. 2.—Photomicrograph, at a very low magnifica- 
tion, of part of a “vertical” section of a human temporal 
bone, to show the location of the three glomus forma- 
tions (indicated by arrows) that are present in this ear 
in the descending part of the facial canal, in the connec- 
tive tissue around the facial nerve. Their innervation, 
however, is from the nerve of Arrold, which crosses the 
facial nerve in this part of its course. The main stem 
of the nerve of Arnold can be seen to the left of the 
facial nerve, somewhat below the middle of the picture. 
On the right side of the picture of the facial nerve, 
across from the lower glomus, the origin of the chorda 
tympani nerve may be seen, also the lower end of its 
special osseous canal; no glomus formations have been 
found along the chorda tympani nerve. (After Guild, 
S. R.,1 p. 1068, fig. 13). 
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Fig. 3.—Case 1. Occipital view of the skull. Exten- 
sive bone destruction of the petrous apex and mastoid 
is demonstrated. Some of the changes in the mastoid 
are the result of the previous operation. 


the surgical removal of this tumor. They advocat- 
ed the full exposure of the tumor by removing 
surrounding bone before attempting to remove 
the tumor en masse. They described this proce- 
dure as removing the patient from the tumor in- 
stead of removing the tumor from the patient. 
This method decreases the amount of blood loss. 
A radical mastoidectomy is necessary for the more 
advanced tympanic tumors. Hemorrhage is al- 
ways a large factor to contend with in this type 
of surgery. Adequate amounts of blood must be 
available. 

In more advanced cases requiring mastoidec- 
tomy, it is not possible to remove every remnant 
of the tumor. In these cases roentgen therapy 
should follow surgical measures. In cases with in- 
tracranial extension, roentgen therapy is the treat- 
ment of choice. Williams, Childs, Parkhill and 
Pugh® advocated the use of surgical and radiation 
therapy or radiation therapy only in the manage- 
ment of these cases. They suggested the probabili- 
ty of uncomplicated cases being best treated by 
radiation therapy alone. 
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Fig. 4.—Case 1. Posteroanterior view of the skull 
shows extensive destruction of the right petrous bone, 
as seen through the right orbit. 


Report of Cases 


Case 1—A 53 year old white woman first consulted 
me on Oct. 1, 1955, complaining of headaches. There was 
a history of a pulsating noise and aching in the right 
ear followed in March 1951 by a mastoidectomy in anoth- 
er city for “an ulcer in the mastoid and middle ear,” with 
no aural discharge previously and no facial weakness sub- 
sequently. An unsuccessful attempt was made to get a 
report from the surgeon who operated. In September 
1952, her husband slapped her on the right ear. A com- 
plete paralysis, a jerking sensation, and a numbness of the 
right side of the face ensued and persisted; paralysis of 
the right trapezius and the right sternocleidomastoid 
muscles also occurred. One and a half years after the 
operation on the ear, it began to bleed and had bled 
intermittently up to the time she consulted me. She had 
experienced no difficulty with the left ear and no previous 
difficulty with the right ear. 


On examination, the tympanic membrane of the left 
ear appeared normal. On the right side, a postauricular 
scar was present, and there was a serous discharge around 
the polypoid tissue which filled the mastoid cavity. Be- 
cause of its highly vascular nature, a specimen for biopsy 
was not obtained at this time. Audiometric examination 
of the right ear disclosed an 85 decibel loss in the speech 
frequencies, and on masking of the left ear the patient 
was able to hear only a loud shout in the right ear. A 
paralysis of the right side of the tongue and the right 
vocal cord, deviation of the palate to the left side, a di- 
minished to absent gag reflex on the right side of the 
pharynx, and a numbness of the entire right side of the 
face were present. A bruit could be heard over the right 
ear. My clinical impression was that of a glomus jugu- 
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lare tumor. I recommended that she be hospitalized for 
a biopsy and requested neurosurgical consultation. Roent- 
genograms of the skull demonstrated extensive bone de- 
struction involving the right temporal bone. The appear- 
ance of this bone suggested to the roentgenologist a malig- 
nant condition (figs. 3 and 4). 

On October 7, right cerebellar exploration and decom- 
pression were carried out by the neurosurgeon. Profuse 
bleeding occurred throughout the procedure. On retraction 
of the cerebellar lobe, numerous blackish-appearing blood 
vessels were seen, forming into a mass in the cerebellopon- 
tine angle, which extended from the region of the foramen 
magnum upwards to the petrous portion of the temporal 
bone. Extreme vascularity was present. The neurosurgeon 
thought it unwise to incise the mass. The most likely 
diagnosis was that of glomus jugulare tumor. 

The patient received roentgen therapy, approximately 
2,456 r, in 16 visits covering an interval of 21 days. She 
experienced severe nausea and vomiting during this time, 
and the latter part of the treatment was so severe that it 
was deemed wise to interrupt it with the intention of re- 
suming it after an interval of two weeks to two months. 
The roentgenologist stated that under ordinary circum- 
stances he would have preferred to administer 4,000 to 
4,500 r without interruption. When she failed to resume 
the roentgen therapy and four years had elapsed, fearing 
she might have succumbed to the illness, I made inquiry. 
She informed me she was getting along well, had felt 
much better since the operation and was completely free 
of the headaches. Examination of the right ear showed 
some polypoid tissue remaining in the mastoid cavity with 
serous discharge coming from around the mass. The bruit 
was still present over the right ear, and the neurologic 
findings were unchanged. 


CoMMENT.—Although the diagnosis was not 
established by biopsy in this case, the clinical im- 
pression was that of a glomus jugulare tumor. In 
view of the very extensive tumor with involvement 
of the fifth and seventh to twelfth cranial nerves, 
the response to roentgen therapy is particularly 
noteworthy. In this type of case this therapy is 
the treatment of choice for the tumor is entirely 
too extensive to be removed surgically. 


Case 2.—A 66 year old white woman consulted me 
on March 15, 1958, complaining of intermittent roaring 
in the right ear of one year’s duration associated with an 
upper respiratory infection at the onset, a pulsating noise 
occurring with each pulse beat, and some hearing loss in 
both ears but slightly greater in the right ear. She had 
experienced no pain nor discharge from either ear. 

Examination of the left ear gave negative results. 
The tympanic membrane of the right ear was mildly re- 
tracted with a reddish blue discoloration of the inferior 
three fourths. The appearance was suggestive of the 
presence of a tumor in the middle ear. The pharynx, 
nascpharynx and larynx exhibited no abnormalities, and 
the orifice of the eustachian tube was carefully visualized 
with the nasopharyngoscope. Roentgenograms of the mas- 
toids gave negative evidence. No pulsating movement of 
the tympanic membrane was present although the patient 
complained of a pulsating noise in the right ear with 
each heart beat. Audiometric examination demonstrated 
a mixed deafness bilaterally. The loss for the speech fre- 
quencies was 35 decibels in the right ear and 20 decibels 
in the left ear. My clinical impression was that of an 
early glomus jugulare tumor. The patient declined a tym- 
panotomy, preferring to consult me at intervals to see if 
the condition progressed. Examinations in May, June and 
October of 1958 indicated no change, and although the 
patient was to return in three months. I have not seen 
her since. 


CoMMENT.—This case is probably one of 
glomus jugulare tumor although this diagnosis 
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was not substantiated by biopsy. Had I seen this 
condition in a younger person, I would have been 
more insistent that a tympanotomy be performed. 
In the early stages this tumor may be eradicated 
and the hearing preserved. Early diagnostic tym- 
panotomy should be advocated in cases suggestive 


of tumors of the middle ear. 


Case 3—A 28 year old white woman was examined 
on May 8, 1958. She complained of pain, a feeling of 
fullness, and loss of hearing in the right ear of nine weeks’ 
duration. A physician elsewhere had performed a para- 
centesis which was followed by profuse hemorrhage. 

Examination of the left ear gave negative results. The 
tympanic membrane of the right ear appeared highly vas- 
cular and thickened. Because of the inflamed thickened 
appearance, a myringotomy was carried out; profuse 
hemorrhage ensued which had to be controlled by local 
packing. Sclerosis of considerable degree in the antral 
portion of the right mastoid was demonstrated roentgeno- 
graphically. Cells of the main portion of the mastoid 
were well preserved and showed only slight cloudiness 
compared to a normally clear left side. No destruction 
of bone was evident (fig. 5). 

One week later, polypoid tissue was extruding from 
the middle ear. On audiometric examination, hearing was 
normal in the left ear and there was a 25 decibel conduc- 
tive loss in the speech frequencies in the right ear. I 
thought that glomus jugulare tumor should be ruled out 
and recommended exploratory mastoidectomy. 

On May 30, I performed a right radical mastoidec- 
tomy. The epitympanum was normal in appearance. On 
elevating a skin flap in the canal and reflecting the tym- 
panic membrane anteriorly, a large tumor was visible 
filling the middle ear. Pathologic diagnosis of a frozen 
section was chronic inflammatory reaction. The tissue 
was extremely vascular, and it was my clinical impres- 
sion that the mass was a glomus jugulare tumor. In an 
attempt to eradicate the lesion completely a radical mas- 
toidectomy was performed, and the patient received 1,000 
cc. of blood during the procedure. Most of the tumor 
tissue arose in the posteroinferior portion of the middle 
ear in close proximity to the descending portion of the 
facial nerve. The floor of the middle ear was palpated, 
and there was no exposure of the jugular bulb. It was 
necessary to leave a small fragment of the tissue postero- 
inferiorly. The pathologic diagnosis was glomus jugulare 
tumor (fig. 6). 

Postoperatively, the patient was seen in consultation 
with the roentgenologist. Roentgen therapy was recom- 
mended and consisted of a total dosage of 3,000 r. She 
has experienced no further difficulty, and when she was 
last examined on Sept. 29, 1959, the cavity was completely 
healed. 

CoMMENT.—Frequently it is not possible to 
remove every remnant of the tumor. Roentgen 
therapy should supplement surgical measures in 
such cases. When frozen section fails to demon- 
strate a glomus tumor in clinically suspicious 
cases, treatment should be directed as if a glomus 
tumor were present until the fixed section shows 
to the contrary. 

Case 4.—A 56 year old Negro woman was seen by me 
on Aug. 18, 1958, in consultation with the referring phy- 
sician. Seven months previously she had complained of 
an earache in the left ear with some discharge and she 
had experienced intermittent pain in this ear since that 
time. Six weeks prior to my examination, the referring 
physician had removed polypoid tissue from the ear and 
he stated that at that time a firm polypoid mass com- 


pletely filled the external auditory canal. The patient was 
hospitalized, and the mass was snared off at the level 
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of .1e tympanic membrane. Profuse bleeding followed. 
A -xthologic diagnosis of hemangioma was made. Sus- 
pi: 1s because of the clinical findings, he requested that 
the issue be sent to the Armed Forces Institute of Path- 
ol with a suggested possible diagnosis of glomus jugu- 
lary. .umor. The diagnosis made there was glomus jugulare 


xamination of the right ear gave negative results. 
In te left ear a polypoid mass posteriorly appeared to 
ob: re the whole tympamic membrane except far ante- 


ric) v. A pulsating serous discharge was present around 
it, 2nd pulsation of the mass was synchronous with the 
pulse. No facial weakness was evident. A 75 decibel loss 


of |-caring was present in this ear. Roentgen examination 
gav- evidence of a slight haziness of the left mastoid. 

‘In September 2, I performed a radical mastoidectomy 
on ine left side. The mastoid cells appeared normal and 
were well pneumatized. A partial simple mastoidectomy 
was first performed. On opening the lateral wall of the 
epitympanum, an excellent view was obtained of a classi- 
cal picture of a glomus jugulare tumor. Profuse bleeding 
occurred when the tumor was encountered. The mass 
completely filled the middle ear and the epitympanum 
and extended far anteriorly into the posterior extension 
of the zygoma. Erosion had been due to the pressure of 
the expanding tumor. No local invasion of the bone was 
present. It was noteworthy that most of the tympanic 
membrane was in place. The mass had herniated through 
the tympanic membrane anteriorly. Most of the tumor 
was attached to the hypotympanic area. On removal of 
the inferior portion of the tumor mass, bleeding was 
severe, but was readily controlled by packing. Palpa- 
tion of the hypotympanic area failed to reveal an 
exposed jugulare bulb. Some of the tumor was left in 
the oval window around the stapes, and it was not pos- 
sible to remove all of the tissue at the base. The patient 
received 1,500 cc. of blood during the procedure. Re- 
covery was uneventful. 

Postoperatively, she received roentgen therapy, consist- 
ing of a total dosage of 2,500 r. When she was last 
examined on Sept. 5, 1959, the cavity was well healed, 
and she was having no further difficulty. 


CoMMENT.—It is of interest that the jugular 
bulb was not exposed and the bone of the hypo- 
tympanum was intact in all three cases of this 
series in which operation was performed. Case 4 
illustrates the importance of adhering to one’s 
clinical impression in spite of a pathologic diag- 
nosis to the contrary. 


Case 5—A 33 year old Negro woman, seen at the 
Duval Medical Center on June 2, 1959, complained of 
pain in the right ear of six weeks’ duration and a mass 
in this ear noted two weeks after the onset of the pain. 
Slight discharge had occurred intermittently since that 
time. Two nights previously she had been examined in 
the outpatient clinic, and an unsuccessful attempt was 
made to aspirate the mass. 

On examination, the external auditory canal of the 
right ear was completely occluded by a firm mass which 
was covered with epithelium (fig. 7). No discharge, 
mastoid tenderness, or facial weakness was evident. It 
was not possible to visualize the tympanic membrane. 
Roentgenograms of the mastoid gave negative results. No 
facilities were available for audiometric testing. The 
clinical diagnosis was glomus jugulare tumor. 

A right radical mastoidectomy and decompression of 
the right facial nerve were performed on July 7. A tumor 
mass filled the entire external auditory canal and appeared 
to be lined with epithelium throughout. The pathologic 
diagnosis of a frozen section was tissue of neural origin, 
probably malignant. A partial simple mastoidectomy was 
first carried out. The mastoid cells appeared normal, and 
on removal of the outer wall of the epitympanum no 
neoplasm was noted. On elevation of the tumor mass from 
the external auditory canal, it was evident that it extend- 
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Fig. 5—Case 3. Roentgenograms of the mastoids 
demonstrate marked sclerosis in the antral portion of 
the right mastoid in contrast to a normal left mastoid. 
The well preserved cells of the main portion of the 
right mastoid show only slight cloudiness, and there is 
no evidence of bone destruction. 





a . E, : 9 . 
Fig. 6.—Case 3. Tissue from the middle ear of a 28 
year old woman. a. (X38.4) Low power view showing 
cellular growth partially covered by a thin layer of 
squamous epithelium, with an immediately underlying 
fibrous layer. At this magnification it is seen that the 
tumor contains many blood vessels. b. (X 410) Higher 
magnification shows the sinusoidal vascular bed, about 
which are collars of elongated or polygonal-shaped cells. 
The latter have very pale cytoplasm and oval, moderate- 
ly dark nuclei with chromatin particles. A few of these 
cells are “epithelioid” in appearance. Note the thin vas- 
cular wall. 
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_ Fig. 7.—Case 5. A firm tumor mass, covered with 
epithelium, occludes the external auditory canal. 





Fig. 8.—Case 5. The tumor appeared to arise from 
a glomus body in close proximity to the facial nerve, as 
| ger in this illustration from Guild, S. R.1 p. 1069, 
g. 14. 


ed posteriorly and inferiorly deep into the canal to a point 
where it appeared to break through. It was lying against 
the tympanic membrane. 

At this point I thought I could perhaps save the mid- 
dle ear. The neoplasm, however, appeared to extend along 
the chorda tympani nerve into the middle ear and it ex- 
tended through the posterior wall of the external auditory 
canal to the facial nerve. This nerve was then decom- 
pressed from the horizontal semicircular canal down to 
the stylomastoid foramen. It was markedly edematous 
and thickened and had a deep purplish sheen. The tumor 
mass was attached to the neurilemma sheath and was 
now believed to be arising from it. The nerve was there- 
fore completely elevated from its canal and all of the 
bone around it was removed. It appeared to be normal 
at the stylomastoid foramen. After neurolysis was carried 
out on the descending portion of the facial nerve, a radical 
mastoidectomy was performed. The middle ear was free 
of neoplasm. Despite the pathologic report of a malignant 
tumor of neural origin, it was deemed wise not to take 
more radical surgical measures until a frozen section was 
read. The final pathologic report established a diagnosis 
of glomus jugulare tumor. 
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Postoperatively, roentgen therapy was administered, 
the total dosage amounting to 3,000 r. Recovery was 
uneventful except for facial weakness, which had disap- 
peared by October. At that time the cavity was com- 
pletely healed. 

CoMMENT.—A radical mastoidectomy was per- 
formed in this case because of the suspected malig- 
nant disease. Otherwise, the middle ear could 
have been preserved. The tumor apparently arose 
from a glomus body in close proximity to the 


facial nerve (fig. 8). 


Summary and Conclusions 


The etiology, diagnosis, and management of 
glomus jugulare tumors are reviewed. Clinical 
experiences with three cases of microscopically 
diagnosed glomus jugulare tumor and two clinical- 
ly suggestive cases are related. 

Glomus jugulare tumors arise from glomus 
bodies located in the adventitia of the dome of 
the jugular bulb or along the course of the 
branches of the tympanic branch of the glos- 
sopharyngeal nerve and the auricular branch of 
the vagus nerve. 

The differences in clinical symptoms and ap- 
parent site of origin of these tumors are due to 
the difference in location as shown by the variety 
of sites of the normal glomus bodies. 

Surgery, surgery in conjunction with roentgen 
therapy, and roentgen therapy alone are the vari- 
ous modes of therapy. 
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Hotel Americana, 
Bal Harbour, 


> Convention Headquarters 


Headquarters is the Americana Hotel where all the 
activities are scheduled. 


> Registration 


The Registration Desk is located in the Theatre Audi- 
torium and will be open from 11:00 a.m. to 5:30 p.m. 
on Thursday and from 8:30 a.m. to 5:30 p.m. Friday 
and Saturday and from 8:30 a.m. to 4:00 p.m. Sunday. 
Each member is required to register and obtain an offi- 
cial identification badge before attending any sessions. 
Guests and ladies are also required to register. There is 
no registration fee. Printed programs are available at 
the desk. 

Members are urged to present their permanent plastic 
membership cards from which both their registration card 
and badge will be stamped by machine. 


> President’s Reception 


The President’s Reception will be held on the Starlite 
Patio from 6:30 to 7:30 p.m. Friday evening. Tickets 
will be $2.50 per person available at the Association’s 
Registration Desk in the Theatre Auditorium and in the 
evening at entrance to Starlite Patio. 


> Technical Exhibits 


The Technical Exhibits are located in the Theatre Au- 
ditorium and may be visited Thursday afternoon; Friday, 
Saturday and Sunday from 8:30 a.m. to 5:30 p.m. The 
exhibits are an important part of the annual convention 
and each physician will be well repaid by spending some 
time inspecting them. 


> Scientific Exhibits 


Many Florida and out-of-state physicians have pre- 
pared scientific exhibits to show the results of their work. 





Program of Eighty-Seventh Annual Meeting 





oF 
> 
mid 
col 
w 


ad } 





"2"5,3,94 
LLIPLS 


May 25-28, 1961 
Miami Beach 


These exhibits are located in the Theatre Auditorium. A 
list is included in the official program. 


> Blue Shield 


The annual meeting of Blue Shield is being held at 
approximately 4:00 p.m. on Thursday, following adjourn- 
ment of the first meeting of the House of Delegates in 
the Grand Ballroom. There will be no conflicting meet- 
ings and all delegates seated at the first meeting of the 
House of Delegates are urged to attend. Delegates are 
active members of Blue Shield. 


> Golf 


Information on the golf tournament will be included 
in the printed program. Competition will be for the 
Duval County Medical Society trophy won last year by 
Dr. James T. Shelden of Lakeland and the Orlando Lov- 
ing Cup won by Dr. George M. Stubbs of Jacksonville. 

Dr. Robert C. Piper is Chairman of the Committee 
on Golf, 3133 Ponce de Leon Blvd., Coral Gables. 


>» Hobbies and Collections 


The exhibition of hobbies and collections, begun at 
the 1960 Annual Meeting in Jacksonville, is being con- 
tinued this year. The Committee on Scientific Work 
with the assistance of Dr. Wilfred Lansman of Miami 
Beach has arranged for the showing which is located 
in the Theatre Auditorium and its Foyer. 


> Scientific Films 

A program of scientific films is being presented Thurs- 
day morning in the Grand Ballroom beginning at 11:00. 
> Anglers 


Physicians desiring to arrange for fishing trips should 
contact Dr. John R. Hilsenbeck, 660 N. E. 95th St., 
Miami 38, Chairman, Committee on Fishing. 
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10. 
11. 


14. 
15. 


17. 


. Remarks—Host 


. President’s Annual Address: 


VotuMeE XLVII 


NuMsBer 11 


Order of Business 


First Meeting 


House of Delegates 


Thursday, May 25, 1:30 p.m. 
Grand Ballroom 


. Presentation of Personal Gavel to Speaker by Leo M. 


Wachtel 


. Call to Order by Speaker, Joseph S. Stewart 
. Invocation: Ralph B. Huston, D.D., Minister, First 


Methodist Church, South Miami 


. Announce membership of Credentials Committee: 


Hugh A. Carithers, Chairman 
Clarence L. Anderson 
Walter W. Sackett Jr. 


. Report of Credentials Committee: Hugh A. Cari- 


thers, Chairman 


. Motion to seat Delegates 
. Presentation and adoption of minutes of 1960 An- 


nual Meeting published in The Journal of the 
Florida Medical Association, June, 1960 


Society: Willard L. Fitzgerald, 
President, Dade County Medical Association 


. Introduction of Individuals at Speakers’ Table 


Vice-Speaker, Eugene G. Peek Jr. 

President, Leo M. Wachtel 

President-Elect, S. Carnes Harvard 
Secretary-Treasurer, Samuel M. Day 
Executive Director, Mr. W. Harold Parham 


Remarks of the Speaker 


Scientific Program: Thad Moseley, Chairman, Scien- 
tific Council 


. Remarks of E. Vincent Askey, President, American 


Medical Association 


. Recognition: 


Mrs. John M. Butcher, President, Woman’s Aux- 
iliary to the Florida Medical Association 

Mrs. W. Dean Steward, President-Elect, Woman’s 
Auxiliary to the Florida Medical Assoication 

Fraternal Delegates: F. G. Eldridge, Valdosta and 
Harry B. O’Rear, Augusta 

Student American Medical Association Repre- 
sentatives: 

American Medical Association General Practitioner 
of the Year Award: James T. Cook Jr., 
Marianna 

Presentation—Certificate of Merit 
A. H. Robins Company Award—‘“For Outstanding 

Community Service by a Physician” 

Leo M. Wachtel 
Announcement of Reference Committee Personnel: 


I. HEALTH AND EDUCATION 
Henry L. Harrell, Chairman 
Thomas M. Irwin 
James L. Bradley 
Frank C. Bone 
Maurice M. Greenfield 


II. PUBLIC POLICY 
Francis N. Cooke, Chairman 
George W. Morse 
Frederick C. Andrews 
Charles R. Sias 
Clifford C. Snyder 


III. FINANCE AND ADMINISTRATION 
Richard F. Sinnott, Chairman 
Nelson H. Kraeft 
Linus W. Hewit 
Miles J. Bielek 
Ralph S. Sappenfield 


IV. LEGISLATION AND MISCELLANEOUS 
Eugene B. Maxwell, Chairman 
James T. Cook Jr. 
John P. Ferrell 
James F. Cooney 
Vincent P. Corso 


Meetings—Friday, May 26 
I. 9:00 a.m.—Westward Room 
II. 9:30 am.—Eastward Room 
III. 10:00 a.m.—Pan-American Room 
IV. 10:30 a.m.—Caribbean Room 


18. Assignment of reports and resolutions 
(As published in the Handbook) 


I. HEALTH AND EDUCATION 
Council on Medical Education and Hos- 
pitals 
Scientific Council 
Council on Specialty Medicine 


I. PUBLIC POLICY 
Council on Allied Professions and Voca- 
tions 
Council on Voluntary Health Agencies 
Council on Medical Services 


III. FINANCE AND ADMINISTRATION 
Board of Governors 
Subcommittees of the Board 
Reports of Officers 
Judicial Council 

IV. LEGISLATION AND MISCELLANOUS 
Council on Legislation and Public Agencies 
Council on Medical Economics 
Council on Special Activities 


— 


19. Assignment of Supplemental Reports and Resolutions 
received too late for inclusion in the Handbook. 


20. Additional Supplementary Reports and Resolutions 
Board of Governors 
Council on Allied Professions and Vocations 
Judicial Council 
Council on Legislation and Public Agencies 
Council on Medical Economics 
Council on Medical Education and Hospitals 
Council on Medical Services 
Scientific Council 
Council on Special Activities 
Council on Specialty Medicine 
Council on Voluntary Health Agencies 


21. Other business 


22. Announcements: 
Blue Shield Annual Meeting 
(Immediately following recess of House of 
Delegates) 
Exhibits 


23. Recess until 1:30 p.m., Sunday, May 28, 1961 
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Scientific Film Program 
Thursday, May 25 


Grand Ballroom 


“Man Returns to the Sea,” G. Dekle Taylor, 


11:09 a.m. 
M.D., Jacksonville 


Other Meetings 


BLUE SHIELD OF FLORIDA 


Russell B. Carson, President...................... Fort Lauderdale 
John T. Stage, Secretary................ Giasttnaesthees Jacksonville 


Thursday, May 25 


Grand Ballroom 
Immediately following adjournment of the first meeting 


of the House of Delegates. 
Speaker: Mr. Pat N. Groner, Administrator, Baptist 
Hospital, Pensacola “Hospital Costs.” 


REFERENCE COMMITTEES 
Friday, May 26 


I. Health and Education—Westward Room—9:00 a.m. 
II. Public Policy—Eastward Room—9:30 a.m. 
III. Finance and Administration—Pan-American—10:00 


a.m. 
IV. Legislation and Miscellaneous—Caribbean Room— 


10:30 a.m. 


FLORIDA MEDICAL COMMITTEE 
FOR BETTER GOVERNMENT 


Saturday, May 27 


Floridian Room 
12:00 Noon Annual Meeting; Election of Officers 
James T. Cook Jr., State Chairman, Marianna 
O. E. Harrell, Secretary-Treasurer, Jacksonville 


Social Functions 


TULANE 
Thursday, May 25 


Carioca Terrace 
6:00 p.m. Cocktails 
8:00 p.m. Dinner 


JEFFERSON 
Thursday, May 25 


Floridian Room 


8:00p.m. Dinner 
Speaker: Kenneth E. Fry, M.D., Clinical Professor 
of Surgery, Jefferson Medical College, 


Philadelphia 
PRESIDENT’S RECEPTION 
Friday, May 26 
Starlite Patio 


6:30-7:30 p.m. No formal program. Tickets $2.50 per 
person, available at Association’s Registration Desk 
during registration hours or entrance to Starlite 
Patio. 
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Scientific Assemblies 
Friday, May 26 


GranpD BALLROOM 
FIRST SCIENTIFIC ASSEMBLY 


Presiding: Franz H. Stewart, M.D. 


9:00 a.m. Diagnostic Clinic: Digestive Disease 
Introduction: Dr. Stewart 
Moderator: Chester Cassel, M.D., Miami 
Participants: George H. McSwain, M.D., Daytona 
Beach; F. P. Gargano, M.D., Miami; Winston K. 
Shorey, M.D., Miami, and James L. Borland, M.D., 
Jacksonville 


10:00 a.m. Diagnostic 
Disease 
Introduction: Dr. Stewart 
Moderator: George T. Harrell, M.D., Gainesville 
Participants: Francis N. Cooke, M.D., Miami; 
Oliver P. Winslow, M.D., Miami; Philip Samet, 
M.D., Miami; Karl B. Hanson, M.D., Jacksonville, 
and Charles K. Donegan, M.D., St. Petersburg 


Clinic: Cardiovascular 


The protocol for the Diagnostic Clinic on Diges- 
tive Disease, prepared by Dr. Chester Cassel of 
Miami, may be found on pages 1248 and 1249 of 
this issue. The protocol for the Diagnostic Clinic 
on Cardiovascular Disease, prepared by Dr. George 
T. Harrell of Gainesville, is also in this issue be- 
ginning on page 1250. 


SECOND SCIENTIFIC ASSEMBLY 
Presiding: Charles K. Donegan, M.D. 


2:00 p.m. “Immediate Reconstruction of Severe 
Soft Tissue Injuries” 
D. Ralph Millard Jr., M.D., Miami 


Discussion 


2:20 p.m. “Visceral Larva Migrans” 
Hilliard R. Reddick, M.D., Quincy 


Discussion 


2:40 p.m. “A Review of Cholecystectomy” 
George M. Stubbs, M.D., Jacksonville 


Discussion 
3:00 p.m. Recess to visit exhibits 


3:15 p.m. “Blood Volume Determination and 
Its Surgical Significance” 
Harry W. Reinstine Jr., M.D., and Robert H. 
Anderson Jr., M.D., Jacksonville. Presented by 
Dr. Reinstine. 


Discussion 


3:35 p.m. “Newer Methods for Detection of 
Congenital Cardiac Shunts” 
Philip Samet, M.D., and William H. Bernstein, 
M.D., Miami Beach, and H. Coleman Kramer, 
M.D., Hollywood. Presented by Dr. Bernstein. 


Discussion 


3:55 p.m. “Clinical Use of a New Ventilatory 
Assistor” 
Asher Marks, M.D., Jose Bocles, M.D., and Loretta 
Morganti, M.D., Miami. Presented by Dr. Marks. 


Discussion 
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General Session 


Firday, May 26 


Grand Ballroom 


11:30a.m. Call to Order 
Presiding: Leo M. Wachtel, President 


President’s Guest Speaker 
The Honorable George H. Smathers, 
United States Senator 


ANNUAL MEETING PROGRAM 


VotuMeE XLVII 
NuMnex 11 


Other Meetings 


BOARD OF PAST PRESIDENTS 
Friday, May 26 
Gaucho Room 


8:00a.m. Breakfast 
Election of a Chairman and Secretary 
Shaler Richardson, Chairman and Ralph W. Jack, 
Secretary 
(According to precedent, William C. Thomas Sr. 
will succeed the present chairman and Leo M. 
Wachtel the present secretary.) 


Scientific Assemblies 


Saturday, May 27 
GRAND BALLROOM 
THIRD SCIENTIFIC ASSEMBLY 


Presiding: Richard F. Sinnott, M.D. 


9:00 am. “Present Role of Cancer Chemothera- 
py by Perfusion” 
Oscar Creech Jr., M.D., New Orleans, William 
Henderson Professor of Surgery and Chairman of 
the Department of Surgery, Tulane University 
School of Medicine. 


9:20 am. “Diagnostic Radioisotopes” 
Charles A. Owen Jr., M.D., Rochester, Minn., 
Head, Section of Biochemical Research, Mayo 
Clinic, and Professor of Medicine (Medical Re- 
search), Mayo Foundation, University of Minne- 
sota Medical School. 


9:30 am. “Chemotherapy in Juvenile Cancers” 
Harold W. Dargeon, M.D., New York, Chairman 
of the Department of Pediatrics, Memorial Hospital 
for Cancer and Allied Diseases, and Associate Pro- 
fessor of Clinical Pediatrics, Cornell University 
Medical College. 


10:00 a.m. Recess to visit exhibits 


10:10-11:10 Panel: “What Do You See in the 
Future for the Treatment of Cancer?” 
Moderator: Ralph Jones Jr., M.D., Miami 
Participants: Drs. Creech, Owen and Dargeon 


11:10 a.m. Recess to visit exhibits 


11:20 am. “Unilateral Renal Disease and Its 
Role in Hypertension” 
Robert S. Hotchkiss, M.D., New York, Professor 
and Chairman of the Department of Urology, 
New York University College of Medicine, and 
Visiting Surgeon in Charge, Fourth Surgery Divi- 
sion (Urology), Bellevue Hospital. 


11:40 am. “Anesthesiology and the Hyperten- 
sive Patient” 
John Adriani, M.D., New Orleans, Professor of 
Surgery (Anesthesiology), Tulane University 
School of Medicine; Clinical Professor of Surgery 
and Pharmacology, Louisiana State University 
School of Medicine, and Director, Department of 
Anesthesiology, Charity Hospital of Louisiana. 


Meeting of Specialty Societies 


Florida Allergy Society 


I. Irving Weintraub, President............................ Gainesville 
Senmmnen TD. Tots, PLCS. HK TACCA...........60ssccsccesvessesereooees Orlando 
Benjamin A. Johnson Jr., Secy.-Treas............. Jacksonville 


Saturday, May 27 
Rooms 204-205 
2:00 p.m. Business Meeting 


Sunday, May 28 
Rooms 204-205 


10:00 a.m. Scientific Session 
“Heparin: Theoretical, Physio-Pharmacological and 
Practical Observations in Relation to Its Use in 
the Allergic Individual,” Albert M. Ziffer and Solo- 
mon D. Klotz, Orlando 
“The ‘Inhalants’ of Florida,” A symposium based 
on investigational and clinical experiences in the 
allergic practice of different Florida regions, Melvin 
Newman, Jacksonville; Nelson Zivitz, Miami 


Beach, G. Frederick Heiber, St. Petersburg, and 
I. Irving Weintraub, Gainesville 


Florida Society of 


Anesthesiologists 
Richard S. Hodes, President..................:0sc.cssscssrcrsaeses- Tampa 
James D. Beeson, Pres.-Elect....................::ss000+ Jacksonville 
Gooeme SE Bie, Vick PGUS:..............<.0...cceccosssercosseseees Lakeland 
J. Thomas Atkins, Secy.-Treas..........0.0.0000000... Jacksonville 


Saturday, May 27 
Gaucho Room 


2:00 p.m. Board of Directors Meeting 

4:00 p.m. “Antiemetics and Other Adjunctive 
Drugs” 
John Adriani, New Orleans, Professor of Surgery, 
Tulane University School of Medicine; Clinical 
Professor of Surgery and Pharmacology, Louisiana 
State University School of Medicine, and Director, 
Department of Anesthesiology, Charity Hospital of 
Louisiana at New Orleans 


Sunday, May 28 
Bal Masque Room 
9:00 a.m. Guest of Florida Chapter, American College 
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of Surgeons. “Cardiac Arrest,” Oscar Creech Jr., 


New Orleans 
Discussion: Dr. Adriani 


Yucatan-Aztec Room 
10 5 am. Annual Business Meeting 


Florida Chapter, American 
College of Chest Physicians 


Ivan C. Schmidt, President........................ West Palm Beach 
6 fa: a |. Seer neneneee saree Miami 
Haiold W. Johnston, Secy.-Treas......................0004 Orlando 
Dwight J. Wharton, Program Chairman........ Jacksonville 


Saturday, May 27 
Embassy Room, Balmoral Hotel 
12:30 p.m. Luncheon and Business Meeting 
2:00 p.m. Remarks, M. Jay Flipse, Miami, President, 
American College of Chest Physicians 
2:20 pm. “Abnormal Mechanics of Breathing,” Asher 
Marks, Miami, Department of Medicine, University 
of Miami School of Medicine 
2:40 p.m.—“Physiological Approach to Respiratory Fail- 
” David M. Travis, Gainesville, Department of 


ure,” 
Medicine, University of Florida College of Medi- 
cine 

3:00 p.m. “Surgical Aspects of Emphysema,” Richard 


G. Connar, Tampa 


3:20 p.m. “The Medical Evaluation and Management 
of Pulmonary Emphysema,” Herbert O. Sieker, 
Durham, N. C., Department of Medicine, Duke 
University School of Medicine 


3:40 p.m. Discussion 
5:00 p.m. Adjournment 


Florida Society of Dermatology 


pe a ene Jacksonville 
Ee TENE, WHE FB annonces cco sscessecensssovccrodorees Miami 
William C. Croom Jr., Secy-Treas................... Jacksonville 


Program and place of meeting to be announced. 


Florida Academy of 
General Practice 


Willard E. Manry Jr., President........................ Lake Wales 
James T. Cook: Fr... Pres. TRtct...........0::cc:0sscsessesszesse Marianna 
A. MacKenzie Manson, Secy.-Treas................. Jacksonville 


Walter J. Glenn Jr., Program Chairman....Fort Lauderdale 
Saturday, May 27 
Pan-American Room 
2:00 p.m. Board of Directors Meeting 
Sunday, May 28 
Pan-American Room 


9:00 a.m. Scientific Session 
“The Patient with a Blood Clotting Problem,” 
Charles A. Owen Jr., Rochester, Minn., Head, Sec- 
tion of Biochemical Research, Mayo Clinic, and 
Professor of Medicine (Medical Research) Mayo 
Foundation, University of Minnesota Medical 
School 

10:00 a.m. General Business Session 


ANNUAL MEETING PROGRAM 
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Florida Health Officers’ Society 


Ih, Re I IN gicisiscnoiinssunninicesosneslsbinnsdogisaaal Tavares 
Edward R. Smith, Vice Pres....................:.:00008+ Jacksonville 
James O. Bond, Secy.-Tveas........0....c.c.ccccessseeeess Jacksonville 


Sunday, May 28 
Heather Room, Balmoral Hotel 

10:00 a.m. “Community Organization to Meet the Prob- 
lem of the —- Retarded Child,” Richard G. 
Skinner Jr., 

10:20 a.m. Report on a Community ann Demonstra- 
tion Project—Dade County, James E. Fulghum, 
M.D., and Robert J. Klein, M.D. 

10:40 a.m. A Survey for Amebiasis in Jackson County, 
Florida, Terry Bird, M.D. 

11:00 am. “A School Tuberculin Testing Program Con- 
ducted Through Lay Volunteers, Vera Kares, and 
Paul W. Hughes, M.D. 


Resources to Aid 


11:20 a.m. “Mobilizing Community 

Those Returning from Mental Hospitals,” John S. 

Neill, M.D.; R. E. Cummings, M.D.; M. E. Nassau, 

M.S.W., and T. Northcut, Ph.D. 
11:40 a.m. Business Session 

Florida Association of 
Industrial and Railway Surgeons 

Fred H. Albee Jr., President........................ Daytona Beach 
Henry J. Babers Jr., Pres.-Elect......................... Gainesville 
Samuel S. Lombardo, Vice Pres..................... Jacksonville 
John H. Mitchell, Secy.-Treas......................005 Jacksonville 


Saturday, May 27 
GraNnp BALLROOM 


1:00)p.m..: Panel Discussion 
“The Industrial Case in the Eyes of the Following 
—A Doctor, A Lawyer, Adjuster and Industrial 
Commissioner” 

2:15 p.m. “Good and Bad Reconstructive Surgical Pro- 
cedures in Paralytic Patients,” Paul L. Reith, Chief 
Surgeon, Warm Springs Foundation, Warm Springs, 


Ga. 
Discussion: Robert P. Keiser, Coral Gables 
James J. Conners, Jacksonville 
3:15 p.m. “Indications for Osteotomy in the Adult Hip 


Joint,” Speaker to be announced. 


Discussion: Royston Miller, Orlando 
Irwin S. Leinbach, St. Petersburg 


4:15 p.m. Business Meeting 


Scientific Session is being held in conjunction with Florida 
Orthopedic Society. 


Florida Society of Internal Medicine 


William C. Blake, President........................:cccssscsssee Tampa 
Scheffel H. Wright, Pres.-Elect....................ccc:ccce Miami 
Norval M. Marr Sr., Vice Pres.......... Dak St. Petersburg 
Charles K. Donegan, Secy.-Treas. ................St. Petersburg 


Sunday, May 28 
Gaucho Room 
9:00 a.m. Business meeting 


(Program continues next page) 
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11:00 am. “The Scroll on the Wall,” Mr. Horace Cot- 
ton, Executive Editor, Medical Economics 


12:00 a.m. Social Hour 


Florida Neurosurgical Society 


Irwin Perlmutter, President..........................:2+- Coral Gables 
Christian Keedy, Pres.-Elect................:.:ccccccsscsssssseseees Miami 
David H. Reynolds, Secy.-Treas.................:.:scsseeeeeeee: Miami 
Sunday, May 28 
Room 207 


9:00 a.m. “Anterior Cervical Spine Fusion,” George W. 
Smith, Associate Professor of Neurosurgery, De- 
partment of Neurological Surgery, Medical College 
of Georgia, Augusta 
Business Meeting (time to be announced) 


Florida Obstetric and 
Gynecologic Society 


T. Bert Fletcher Jr., President............................ Tallahassee 
James R. Sory, Pres.-Elect.................... West Palm Beach 
Sam W. Denham, Secy.-Treas.................::0000 Jacksonville 


Saturday, May 27 
Starlite Patio 
6:30 p.m. Cocktail Party 


Sunday, May 28 
Eastward Room 


10:00 a.m. Business Session 
Scientific Session 
“The Use of Intranasal Pitocin for the Induction 
and/or Stimulation of Labor,” John R. McCain, 
Assistant Professor, Department of Obstetrics and 
Gynecology, Emory University School of Medicine, 


Atlanta 
Florida Society of 
Ophthalmology and 
Otolaryngology 
Kenneth S. Whitmer, President ...............0.0.00.0.0000000. Miami 
William H. Anderson Jr., Pres.-Elect ............0........... Ocala 
Marion W. Hester, 1st Vice Pres. ........................ Lakeland 
J. Brown Farrior, 2nd Vice Pres.. ................c0ccscoseoee Tampa 
Joseph W. Taylor Jr., Secy.-Treas. ..................0 Tampa 


Saturday, May 27 
Caribbean Suite 
2:00 p.m. Business Session 
6:30 p.m. Cocktail Party 


Sunday, May 28 
Caribbean Suite 


Scientific Session 
Ophthalmology 


10:00 a.m. “Unbreakable Lens Material for Spectacles,” 
Thomas G. Dickinson, Sarasota 
Discussion 

10:20 am. “Fever Therapy in Ophthalmology,” Spencer 


R. Garrett, Lakeland 
Discussion: William M. Kummer, Lakeland 


Votume XLVI 
Numner 11 


10:40 a.m. “Fusarium Keratomycosis Treated Success- 
fully with Systemic Grifulvin,” James A. Stokes, 
Orlando. 

Discussion: Thomas S. Edwards, Jacksonville 

11:00 am. “Retinoblastoma—Review of Cases,” Charles 
F. McCrory, Jacksonville 
Discussion: Joseph W. Taylor Jr., Tampa 

11:20 a.m. “Candida Albicans Infection of the Eye with 
Corneal Perforations Successfully Treated After 
Control of the Infection with Lamellar Graft,” 
Sherman B. Forbes, Tampa 
Discussion: Edward W. D. Norton, Miami 


11:40 a.m. “New Eye Dressing Tray,” Younger A. 
Staton, West Palm Beach 

12:00 a.m. Symposium on Contact Lenses 
Moderator: Frederick E. Hasty, Coral Gables 
Panelists: Harry Horwich, Coral Gables, and 
Robert C. Welsh, Miami 

12:30 p.m. Dutch Buffet 


Scientific Session 
Otolaryngology 


8:00 a.m. Breakfast Buffet 

8:50 am. Announcements 

9:00 am. “A Radiographic-Anatomic Study of the 
Paranasal Sinuses,” Darby Glenn, Resident, Jack- 
son Memorial Hospital, Miami 

9:10 am. “Osteomyelitis of the Superior Maxilla,” 
Stanley Cannon, Resident, Jackson Memorial Hos- 
pital, Miami 

9:20 am. “Nasal Surgery in the Allergic Patient,” 
Frederick D. Droege, Sarasota 

9:30 am. “Individualization of Nasal Corrective Sur- 
gery,” Richard T. Farrior, Tampa 

9:40 am. “The Prevention of Hemorrhage Following 
Tonsillectomy and Adenoidectomy,” Curtis D. Ben- 
ton Jr. and James W. McCann Jr., Fort Lauder- 
dale 

9:50 am. “Hypnosis in Otolaryngology,” Albert J. 
Davis Jr., St. Petersburg 

10:00 a.m. Discussion and Intermission 

10:30 a.m. “Percentage Hearing Loss, A Valid Concept,” 
Harris I. Pomerantz, M.S., University of South 
Florida, Tampa 

10:40 a.m. “Experiences with Primary Closure of the 
Radical Mastoid Cavity,” Wallace Hahn, Resident, 
Jackson Memorial Hospital, Miami 

10:50 am. “Otosclerosis Surgery, Its Occupational Sta- 
tus,” Bernard M. Barrett, Pensacola 

11:00 a.m. “Experiences with Vein Graft Myringoplas- 
ty,” William F. Shipman Jr., Tallahassee 

11:10 a.m. “Congenital Atresia of Auditory Canal with 
Spontaneous Canalization,’ George H. Schoetker, 
Clearwater 


11:15 a.m. Discussion—Otology 

11:30 am. “Our Cancer Problem,” J. Ryan Chandler 
Jr., Miami 

11:40 am. “Upper Laryngectomy and Neck Resection, 
Case Report,” Claude Burpee, Resident, Otolaryn- 
gology, Tampa General Hospital, Tampa 

11:45 a.m. “Maxillary Tumors,” Worth I. Dunn, Resi- 
dent, Otolaryngology, Tampa General Hospital, 
Tampa 

12:00 a.m. “Complications of Nitrogen Mustard Therapy 
of Head and Neck Cancer,” Stephen L. Kyler, West 
Palm Beach 

12:10 p.m. Discussion—Cancer of the Head and Neck 


12:30 p.m. Dutch Buffet 
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Florida Orthopedic Society 


V. -hael A. DiCosola, President .......................... Sarasota 
\Y\-adell J. Newcomb, Pres.-Elect ........................ Pensacola 
F.-hard A. Worsham, Vice Pres. ........................ Jacksonville 
~: codore Norley, Secy.-Treas................... West Palm Beach 
I-in S. Leinbach, Program Co-Chairman ..St. Petersburg 


aes L. West Jr., Program Co-Chairman . St. Petersburg 


ww 


Saturday, May 27 
Grand Ballroom 


: 00 p.m. Panel Discussion 
“The Industrial Case in the Eyes of the Following 
—A Doctor, A Lawyer, Adjuster and Industrial 
Commissioner” 

2:15 p.m. ‘Good and Bad Reconstructive Surgical Pro- 
cedures in Paralytic Patients,” Paul L. Reith, Chief 
Surgeon, Warm Springs Foundation, Warm Springs, 
Ga. 

Discussion: Robert P. Keiser, Coral Gables 
James J. Conners, Jacksonville 

3:15 pm. “Indications for Osteotomy in the Adult Hip 
Joint,” Royston Miller, Orlando and Irwin S. Lein- 
bach, St. Petersburg 


6:30 p.m. Cocktail Party—Patio Terrace 


Sunday, May 28 
Grand Ballroom 


9:00 a.m. Business Meeting 


Scientific Session is being held in conjunction with Florida 
Association of Industrial and Railway Surgeons. 





Florida Pediatric Society 


ee nen Jacksonville 
Fred I. Dorman Jr., Pres.-Elect Lakeland 
John H. Cordes Jr., Secretary St. Petersburg 
Robert J. Grayson, Treasurer ....................... Miami Beach 


Saturday, May 27 
Medallion Room 


2:00 p.m. “Leukemia and Lymphoma,” Harold W. 
Dargeon, Chairman, Department of Pediatrics, 
Memorial Hospital for Cancer and Allied Diseases, 
and Associate Professor of Clinical Pediatrics, 
Cornell University Medical College, New York 
City 

3:00 p.m. Coffee Break 


3:15 p.m. Panel Discussion 
Harold W. Dargeon, New York 
Demetrius G. Traggis, Miami 
James A. Whiteside, Coral Gables 
William A. Shaver, Miami 
Michael M. Gilbert, Miami 


4:15 p.m. Executive Committee Meeting 
6:30 p.m. Cocktail Party and Dinner 
Sunday, May 28 
Medallion Room 
9:00 a.m. “Neuroblastoma,” Dr. Dargeon 
10:00 a.m. Coffee Break 
10:15 a.m. Panel Discussion 
Drs. Traggis, Whiteside, Shaver and Gilbert 
11:15 a.m. Business Meeting 
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Florida Society of Pathologists 
Dame Te, i, I aia sacscecic cis cesesvstcoscscosssersincss Miami 
ne A he "Eee Tampa 
W. Ansell Derrick, Treasurer..................0.000ccc00000000 ..Orlando 
John A. Shively, Secretary...............000.000.... ..... Bradenton 
Millard B. White, Program Chairman....................Sarasota 
Saturday, May 27 
Rooms 202-203 
2:00 p.m. Program to be announced 
Sunday, May 28 
Rooms 202-203 
9:00 a.m. Business meeting 
Florida Society of Plastic 
and Reconstructive Surgery 
Joseph E. O’Malley, President ...........00.0.0.0.0000000.. Orlando 
Bernard L. N. Morgan, Vice Pres. ................. .. Jacksonville 


John M. Hamilton, Secy-Treas. .................St. Petersburg 


Saturday, May 27 
Room 201 


2:00 p.m. Business Meeting 
Scientific presentation, W. John Pangman, Beverly 
Hills, Calif. 


Sunday, May 28 
Room 201 


9:30 am. Breakfast. E. L. Matta Jr., Director, Florida 
Crippled Children’s Commission, Speaker 


Florida Proctologic Society 


Matthew A. Larkin, President. .........................00 Miami 
Frederick E. Farrer, Secy.-Treas. .................. Miami 
Saturday, May 27 
Room 206 

2:00 p.m. Program to be announced 

Sunday, May 28 

Room 206 
9:00 a.m. Program to be announced 
Florida Psychiatric Society 

Samuel G. Hibbs, President. ........................csssssscseess Tampa 
Rodman Shippen, Pres.-Elect 20.00.0000... Orlando 
Merton L. Ekwall, Secretary..................0....0. Jacksonville 
Walter H. Wellborn Jr., Treasurer ........ Tarpon Springs 
....Miami 


Albert C. Jaslow, Program Chairman ............ 


Saturday, May 27 


Floridian Room 


1:00 p.m. Meeting of Council 
2:00 p.m. Business Session 
6:30 p.m. Cocktail Party and Dinner 


(Program continues next page) 
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Sunday, May 28 
Floridian Room 
9:30 a.m. “Suicide—Observations from a Clinical and 


Research Standpoint,” H. L. P. Resnik, Resident, 
University of Miami School of Medicine, Miami 
Discussion 

10:00 a.m. “Prejudice, Hostility and Dependency,” Zack 
Russ Jr., Tampa 
Discussion 


10:30 a.m. Coffee Break 


11:00 a.m. “Psychiatry in the Community,” Mathew 
Ross, Medical Director, American Psychiatric As- 
sociation, Washington, D. C. 


Florida Radiological Society 


joa S. Stewart, President ............-::....--.0c005005- Fort Myers 
Joli FP. Vosvell, Pres.—Wlect. ................0...0..0. St. Petersburg 
I NS We I asa sccccicsascsssencncensscsecoesenss Jacksonville 
Pee Te. RVG, DOCG. —-..n. seins secccsncsccncepescesecs Miami 


Richard D. Shapiro, Treasurer ........... 


Saturday, May 27 
Westward Room 
1:00 p.m. Scientific Session 
Members of the Society are requested to bring 
their interesting films for presentation. Members of 
the Florida Medical Association also are invited to 
bring films for discussion and diagnosis. 
6:30 p.m. Cocktail Party and Dinner 
Sunday, May 28 
Westward Room 
9:00 a.m. Business Session 


Florida Urological Society 
H. Lawrence Smith Jr., President ...................... Tallahassee 
William A. VanNortwick, Pres.-Elect ................ Jacksonville 
Henry C. Hardin Jr., Secy.-TVens. ..............:0..-sceesee- Miami 


Saturday, May 27 
Yucatan-Aztec Room 
2:00 p.m. Business Session 
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3:00 p.m. Scientific Session 

“Male Genital Tract Physiology: The Role of En- 
zymes in Epididymal and Prostatic Function,” 
Robert S. Hotchkiss, New York City, Professor and 
Chairman, Department of Urology, New York Uni- 
versity School of Medicine 

Round Table Discussion: “Treatment of Male In- 
fertility, 1961,” Dr. Hotchkiss, moderator 


Florida Chapter, American 
College of Surgeons 


Wet WE. FONE, FUMIE oni ncccsscccssecnssecsncesscepeoes Miami 
ee aneree aT Tampa 
Willard F. Ande, Vice Pres. .................... West Palm Beach 
Charles Larsen Jr., Secy.-Treas. ..............:cscscsssees- Lakeland 


Saturday, May 27 
Bal Masque Room 
6:00 p.m. Cocktails for members and wives 
Sunday, May 28 
Bal Masque Room 
9:00 a.m. Scientific Program 


“Cardiac Arrest—Its Prevention and Management,” 
Oscar Creech Jr., New Orleans, Professor of Sur- 
gery, Tulane University School of Medicine 


Discussion: John Adriani, New Orleans, Director, 
Department of Anesthesia, Charity Hospital of 
Louisiana 


“Surgical Injuries to the Lower Urinary Tract,” 
Frank M. Woods, Miami 


Business Meeting 


Florida Association of 
General Surgeons 


Richard M. Fleming, President.............................00 Miami 
Jack A, MaCris, Pres.-Blect........4.0:5..0::.0..-00004 St. Petersburg 
Emmet F. Ferguson Jr., Secy.-Treas. ............... Jacksonville 


Saturday, May 27 
Eastward Room 


2:00 p.m. Program to be announced 


Order of Business 


Second Meeting 


House of Delegates 


Sunday, May 28, 1:30 p.m. 
Grand Ballroom 


1. Call to Order by Speaker, Joseph S. Stewart 

2. Report of Credentials Committee: Hugh A. Cari- 
thers, Chairman 

3. Reports of Reference Committees: 


I. HEALTH AND EDUCATION 
Henry L. Harrell, Chairman 


II. PUBLIC POLICY 
Francis N. Cooke, Chairman 


III. FINANCE AND ADMINISTRATION 
Richard F. Sinnott, Chairman 


IV. LEGISLATION AND MISCELLANEOUS 
Eugene B. Maxwell, Chairman 
4. Other unfinished business 


5. Election of Association’s Officers: 


President-Elect 
Vice President 
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Speaker of the House 

Vice Speaker of the House 
Secretary 

Treasurer 


6.  elegates to American Medical Association 

Two delegates and two alternates to the House 

of Delegates, American Medical Association, for 

two year terms beginning Jan. 1, 1962 

Terms expiring Dec. 31, 1961: 
Delegate—Meredith Mallory 
Alternate—Eugene G. Peek Jr. 
Delegate—Burns A. Dobbins Jr. 
Alternate—Walter E. Murphree 


7. Committee on Membership and Discipline 
(Nominations by Board of Governors; additional 
nominations from the floor) 


Technical 


Technical exhibits are located in the Exhibit Hall of 
the Americana Hotel. They have real scientific value, and 
physicians who wish to keep abreast of the times and 
be familiar with the latest developments in drugs and 
medical appliances should spend some time with these 
exhibits; a surprising amount of useful information can 
be procured in this way. 

Many exhibitors make no attempt to sell, the repre- 
sentatives of the firms being there primarily to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to register your name 
with the various representatives who are exhibiting. The 
following firms have arranged for exhibits at the Bal 
Harbour meeting: 


Exhibitors Booth 
NN is aa dss vias cca svalininbls 96 
MI MI occ ox ccoricseccicennssvpcenttcnsnensiene 11 
Anderson Surgical Supply Co... ..........::..c.cscccssecsssessases 43 
RGGRO-TPNETE POUMMRIION. ..........0002000cssesccserscsercnsscoescesee 106 
ae gu ayusassvaseascsisivivesoasvopsieaceecinchusbeteeeas 72 
I ac cuss dan suis nines oeasCaabeomeaes 65 
I i I Fs csv covaosicopntvsacancvssbenavn 44 
me MI Tg TI nanan sscicccsccstsiccscnsscenessineencns 13 
Burvoustes Welicom’ & Co. ...........:scccssesscsceovsssocoreneseee 85 
EEE ree Ce Men nt 86 
eo csnss oucsieupensdaysaubadsbvonsabsrevveses 9 
RN I Nooo ctseesconesocncevennccossrosvevionl 66 
lc dion couasapncinohonsibipboneee 3 
Ciba Pharmaceutical Products, Inc. ..................... 31 
I os oc nsyencovspaninninaecieunenaaree 7 
I MI Noo oe ces Se cssienysnssnsnsnensvncoonsecnsesons 83 
INE 2-5, Joys ce laxsavavemnted mekabpovaibanin 57 
I occ sacenvorpsceussantinacsseoneseeieonnsnae 19 
I NE Moo sccccecscsccsccscds cscvoseesseesponceosonsserye 14 
2 a0 sd Seach orsestinimneosenosroon aia 8 
I co acssapcapadboseswencepienensoeteripts 60 
ee CI, IES -! -._ .. - so wandenispas caves omecarapeenseeat 49 
BN oo orio cs issnnoncesisesineeneemirenns 6 
I CRI ns solos ssovaceunvchasvessossbotpone 102 
Encyclopaedia Britannica, Inc. .....................:::ssessesee 82 
I eee, tc ceieseareientioeenacobens 103 
i EI S506. os sca esavnvaincivrmmirokeaensetehens 55 
ES ERER ner ane pe ee ese oe ree 109 
I cocoa asapatsonassicescoonmnncesvasnereceane 2 
I occas vncsescocecorscosctessnvesensebiens 42 
Great Books of the Western World ...................0.0-+ 5 
Guild of Prescription Opticians of Fla. .................... 32 
PONCE, TIE, a acavesencvcssescoencssscossnoenvcceseneseses k 


Johnson & Johnson 
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8. Nomination for General Practitioner of the Year 
(Nominations by Board of Governors) 


9. Escort Dr. Harvard to the Rostrum 


. Presentation of Personal Gavel to Dr. Harvard by 
Dr. Wachtel 


. Presentation of Past President’s button and Certificate 
to Dr. Wachtel by Dr. Harvard 


. Presentation of Dr. Wachtel’s picture to Mrs. Wachtel 
by Dr. Harvard 


13. Announcement of Post-Convention Board meeting 


and new Board members by Dr. Harvard 
Homer L. Pearson Jr. 


14. Benediction: 


15. Adjournment 


Exhibits 

a tT ae 91 
be OE 8 . ee eee 51 
LaHuis Clinical Laboratories ..0..0.00..00.0.0c.ccccccceecceseeeeee 38 
NAME CGON BOG oii. isccesesscsecosccessescersreivcrscnecees 93 
oR Ra EEA a eS 64 
I io sabes vbcenenbesscuecoesncebsonace 16 
I I I foc scxsvupscpucsencnesossscvosvoovedouewees 54 
I I NII nos cocsecssscosesvosnsdisnccsossodbcdoveneene 2 

eso tea nase caskcereclinartintinsmrecbaer 95 
BE MN ico cs csccvavacsinadsenennevbberneicenpsesens 30 
II IE, TI, onan oscesconesscscovecssnsveccpessoscosoes 92 
SS 8 SON eee enee mtn 70 
Ns ccssnnsbaspcshbusscunsageoonsedoiebeeds 71 
a iss se eco sid esa peeebnlone 56 
I IS Ia ov cccsseccsieoncssvssonsenscessescevcensseosesse 100 
Medical Supply Co. of Miami ............0......0...cccceeeee 101 
Medical Supply Co. of Jacksonville .......................... 79 
Merck Sharp & Dohme, Inc. ..................::c:cs0sesserseeoseeee 50 
ee osc ccs sescestvasvoversoncossniuesnsoobanunooess 21 
Oe SERRE Sree ee eS eae. ae 36 
Mr iia sored cinvnsdvaneasigiaetiooesbe 78 
Mutual Benefit Life Ins. Co. .............:ccccssocsccooveciesoeees 24 
NI I 6055 scsncessvnsnsescnssvenesconvehvnsessiaeconibaverde 112 
ERIE ESSERE RS SE eee a ne rT 52 
Ortho Pharmaceutical Corp. ............0::..::scssoccssssesssrsees 28 
GL iS EE Nae eee er nts 67 
NE I NIN oon csesnsessactiorsussscscancotnuasoreinss 22-23 
1 RAE een ie te oreo or 37 
TS ONS OTR I OA ORES 104 
Wee ee I SE COR. TARE. oon scensicsccveosensssessenszsosnenvs 73 
SN es. 15 secenubonepnsbasiunepapiervass 105 
Be Bo IE, IID TODS ooncesseceincsccaceccevsertenserevonsons 115 
EE ne oe ae re 63 
ee Te I TI ascsncictccivincucieesacersaseetompcerqroriats 20 
Sg NE NIEMEE SEINSY “Ssnhpszscos cp secesessevcunvavvepevenssensssontacksonaas 18 
ESE ieee Caen RAR A ne ite ee nee 12 
NN Ae isos acct ssicsnesibthansasotnivapeiesvouners 29 
oh yad i cosecacssscanccsbeesteseviinnyepeebonnaioes 15 
Bai a couscs asad coupiosserescneesiniuebonie’s 111 
ie A is siciganibiesenarorsetvnsandonnentwriibreovenses 84 
I os III... sh cucrsinniwnmecanesipneceeboeesions 113 
Be IR MII oss cscgsvccsesvccnssesesticnapsscceeeevebdvetope 80 
55.2. cic cad cnccusscoacssccauvahocercomnseivorerieoees 108 
I ig sass sx ooicecaccsnccecevsxorhtvenshacsbncsuyvéoonienn 45-46 
a I occ veh copurceevirdarancvsvisveseroesensbenss 59 
i Toons iaiewcocvacs cinnzcestpduavenovonnvoseovssovsyioks 110 
Ne I es usistrerssnvnscsctissnoeccestsotiseotesosionssatepsmeubes 47 
TS oss ccosenritecssiicssemininerebcronenes 58 
I es ccantcesesoetemmasnlochaiien 114 
Weosteeed PRATHIRCOMUICRID «............0:.ccesccrsrseseeceessessone0 107 
I, MN ann. oso sccesvercsoennrveneveesensoeuone 48 
ND, CIID oss cicices ses cecesecsesecncvisveseciesceonepesoses 90 
ET Re I BES Biveccseecstrtrorc ens cinergneene 10 
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S3-4 


S5 


S6 


S7 


S8 


S9 


S10 


$11-12 


S13 


S14 


S16 


S17-18 
S19 


S20 
S21 


Votume XLVII 
NuMBER 11 


Scientific Exhibits 
Exhibit Hall 


Telephone Service, Dade County Medi- 
cal Association 

“A Medical Adventure in International 
Goodwill,’ Theodore Norley, M.D., West 
Palm Beach; Charles Hauser, M.D., and 
Allan McKelvie, M.D. 

“The Papanicolaou Smear as a Screen- 
ing Test for Cancer,” Wesley L. Souther- 
land, M.D., Medical College of Georgia, 
Augusta 

“Nasal Deformities: Anatomical Consid- 
eration in Correction,’ Thomas J. Zay- 
don, M.D., Miami 

“The Character of the Physician,” Medi- 
cal Library and Department of History 
of Medicine, University of Miami School 
of Medicine 

“Cervical Cytology — A Gynecologic 
Challenge,” J. Allan Offen, M.D., Miami 
“Acceptable Operations on the Biliary 
Tract,” Harry W. Reinstine Jr., M.D., 
and Emmet F. Ferguson Jr., M.D., Jack- 
sonville 

“Experimental and Clinical Use of Fi- 
brinolysin,’ Paul W. Boyles, M.D., 
William H. Meyer, M.D., and Paul U. 
Gerber Jr., M.D., Coagulation Research 
Department, Miami Heart Institute, and 
University of Miami School of Medi- 
cine, Miami 

“Delayed Postoperative Anorectal Hem- 
orrhage: Newer Developments and Tech- 
niques in Its Control,” Frederick E. 
Farrer, M.D., Miami 

“Pathogenesis of Synovial Osteochondro- 
matosis,” William F. Enneking, M.D., 
University of Florida College of Medi- 
cine, Gainesville 

“Significance of Vocal Cord Paralysis; 
Its Symptoms and Diagnosis,” James R. 
Chandler Jr., M.D., Miami 

“C, D. E. H. Hospital Model,” Office of 
Civil and Defense Mobilization, Thom- 
asville, Ga. 

“Face Pealing: A Chemical Method of 
Eradicating Facial Blemishes and Wrin- 
kles,” Thomas J. Baker, M.D., Miami 
Newton C. McCollough, M.D., Orlando 
“Problems of the Premature Infant,” 
Lorenzo L. Parks, M.D., Bureau of Ma- 
ternal and Child Health, Florida State 
Board of Health, Jacksonville 

Arthritis and Rheumatism Foundation, 
Miami 

“Tnstitutional Management of Mentally 
Retarded,” Charles H. Carter, M.D., 
Sunland Training Center, Orlando 


$22 


S23 


S24-26 
S27 


$28 


S29-30 


33 


34 


35 


40 


41 


61 


74-75 


76 


77 
89 


98 


“The Physician and the Teen Age Smok- 
ing Problem,” Florida Division, Ameri- 
can Cancer Society 

“Help and Hope for the Dystrophic Pa- 
tient,” Muscular Dystrophy Associations 
of America, Inc., New York City 


Florida State Board of Health, Jackson- 
ville 

College of Pharmacy, 
Florida, Gainesville 
Woman’s Auxiliary to the Florida Medi- 
cal Association, Mrs. John M. Butcher, 
President, Sarasota 

“Lymphography,” Raymond E. Parks, 
M.D., and Manuel Viamonte, M.D., 
Jackson Memorial Hospital and Univer- 
sity of Miami School of Medicine, Miami 


Blue Shield of Florida, Inc., Russell B. 
Carson, M.D., President, Fort Lauder- 
dale 

“Automotive Crash Injury Research,” 
Mr. Robert A. Wolf, Director, Automo- 
tive Crash Injury Research of Cornell 
University, New York City 


“Sunlight and the Skin,” 
Medical Association, Chicago 


“Reconstruction After Head and Neck 
Surgery,” John J. Fomon, M.D., Uni- 
versity of Miami School of Medicine; 
Head and Neck Service and Tumor 
Clinic, Jackson Memorial Hospital, 
Miami 

“Regional Perfusion in Man,” Daniel S. 
Martin, M.D., Associate Professor of 
Surgery, and Director, Surgical Research 
Laboratories, University of Miami School 
of Medicine, Miami 

“A Comparative Review of the Methods 
of Practicing Medicine — ‘Then and 
Now,’ ” Committee on Archives, Florida 
Medical Association, Clifford C. Snyder, 
M.D., Miami, Chairman 

“The Holistic Treatment of Reactive De- 
pressions,” Michael M. Gilbert, M.D., 
Miami 

“Nutrition Nonsense,” American Medi- 
cal Association, Chicago 

Health Insurance Council 


“Microwave Studies,’ Wm. B. Deich- 
mann, Ph.D., University of Miami 
School of Medicine, Coral Gables 
Florida Medical Association Investment 
Trust 

Florida Medical Association Insurance 
Program 


University of 


American 
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PROGRAM 
THIRTY-FOURTH ANNUAL MEETING 
WOMAN’S AUXILIARY 
TO THE FLORIDA MEDICAL ASSOCIATION 


HC TESS AUXILIARY: Woman’s Auxiliary to 
1e Dade County Medical Association 

Cc. vention Chairman __Mrs. William P. Smith 

Co. chairman Mrs. Wesley S. Nock 


‘ONVENTION COMMITTEE CHAIRMEN 


Credentials and Mrs. Frederick B. 














Registration — Zaugg 
Treasurer Mrs. Francis N. Cooke 
Publicity Mrs. John W. Dix 
ews. Mrs. Harold M. Unger 
Exhibits _ Arthur W. Wood 
r. 
Rmncweeet 2 Mrs. Reuben B. Chris- 
man Jr. 
Reservations —.___..__ Mrs. Robert L. Tindall 
Golf - Mrs. Manuel A. Schof- 
man 
Mospierty Mrs. Donald F. Marion 
Medical Association 
as Mrs. Russell B. Carson 


AD HOC COMMITTEE CHAIRMEN 
Courtesy Resolutions ___ Mrs. Willard R. Gatling 








Election ~~ | enue H, Gilli- 
an 

Reading Mrs. Breckinridge W. 
Wing 

Timekeeper >= Mrs. C. Brooks Hender- 
son 

Observer Corps _..__. Mrs. Edward W. Lud- 


wig 


GENERAL INFORMATION 


GENERAL REGISTRATION will be held along 
with registration of Members of the Florida 
Medical Association at the Americana Hotel, 
Thursday, 11 a.m. to 5:30 p.m., Friday and 
Saturday, 8:30 a.m. to 5:30 p.m., and Sunday, 
8:30 a.m. to 4:00 p.m. 

REGISTRATION FOR DELEGATES to Auxiliary 
House of Delegates, Friday, 2:30 to 4:30 and 
Saturday, 9:00 to 10:00 a.m. in BAL MASQUE 
ROOM, AMERICANA HOTEL. 

AUXILIARY MEETINGS, Hospitality room, Ex- 
aaa Luncheons, will be in BAL MASQUE 


DAILY SCHEDULE 


THURSDAY, May 25 
1:30 p.m. First Meeting, House of Delegates 
Florida Medical Association : 
Auxiliary Members invited to hear Presi- 
dents’ Address by Dr. Leo M. Wachtel 


FRIDAY, May 26 
Bal Masque Room 


10:00a.m. Pre-Convention Board of Directors 
Meeting Mrs. John M. Butcher, Presiding 

1:00 p.m. Buffet Luncheon, Husbands welcome 
Highlights of County Auxiliary Activities 

2:30 to 4:30 p.m. Pre-registration, Auxiliary 
House of Delegates Meeting 


2:30 p.m. Membership Committee Meeting 
Mrs. W. Dean Steward, Presiding 

(Meeting will be held in suite of Auxiliary 
President and President-Elect) 

3:30 to 4:30 p.m. Interview Hour — President 
and President-Elect 

6:30 p.m. Florida Medical Association Presi- 
dent’s Reception 


SATURDAY, May 27 
Bal Masque Room 


9:00 to 10:00am. REGISTRATION FOR AUX- 
— HOUSE OF DELEGATES MEET- 


11:00a.m. ANNUAL MEETING OF HOUSE OF 
DELEGATES WOMAN’S AUXILIARY to 
the FLORIDA MEDICAL ASSOCIATION. 
All Auxiliary Members are invited to 
attend. 
BUFFET LUNCHEON, Husbands 
welcome 
2:00 p.m. Post-Convention Board Meeting and 
School of Instruction 
Mrs. W. Dean Steward, Presiding 
5:30 p.m.—Auxiliary Exhibits and Hospitality 
Room closed. 


12:30 


PROGRAM FOR ANNUAL MEETING 
HOUSE OF DELEGATES 


Saturday, May 27, 1961—10:00 a.m. 
Bal Masque Room — Hotel Americana 


CALL TO ORDER: Mrs. John M. Butcher, 
President 

INVOCATION: Mrs. S. Carnes Harvard 

PLEDGE OF LOYALTY: I pledge my loyalty 

and devotion to the Woman’s Auxiliary to the 

Florida Medical Association. I will support its 

activities, protect its reputation, and ever sustain 

its high ideals. Led by Mrs. Russell B. Carson 

ADDRESS OF WELCOME: Mrs. William G. 
Aten Jr., President, Woman’s Auxiliary to the 
Dade County Medical Association 

RESPONSE TO THE WELCOME ADDRESS: 
Mrs. Philip L. Smoak 

INTRODUCTIONS: Mrs. John M. Butcher 

REMARKS FROM PRESIDENT, FLORIDA 
MEDICAL ASSOCIATION: Dr. Leo M. 
Wachtel 

REMARKS FROM THE CHAIRMAN OF THE 
ADVISORY BOARD: Dr. Gordon H. Ira 


PRESENTATION OF CONVENTION CHAIR- 
MEN AND ANNOUNCEMENTS: Mrs. Wil- 
liam P,. Smith, Convention Chairman 

CONVENTION RULES OF ORDER: Mrs. Mil- 
lard B. White, Parliamentarian 

ROLL CALL OF VOTING DELEGATES: Mrs. 
John R. Hege 
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REPORT OF REGISTRATION: Mrs. Frederick 
B. Zaugg 


MINUTES OF THE THIRTY-THIRD ANNUAL 
MEETING: Mrs. John R. Hege 


REPORTS OF STATE OFFICERS AND COM- 
MITTEE CHAIRMEN: 


NOTE — If there is no objection, the reports 
of State Officers and Chairmen will be ac- 
cepted as printed and placed on file, except 
for reports that require action by the body 
of the convention and those which must be 
presented orally, as required by Bylaws, 
namely: TREASURER, FINANCE CHAIR- 
MAN, FLORIDA AUXILIARY MEDICAL 
EDUCATION FUND CHAIRMAN, AND RE- 
VISION AND RESOLUTIONS CHAIRMAN. 


NOMINATIONS FOR’ 1962 NOMINATING 
COMMITTEE 

NOMINATIONS FOR DELEGATES TO NA- 
TIONAL CONVENTION 


REPORT OF THE 1961 NOMINATING COM- 
MITTEE: Mrs. Wendell J. Newcomb, Chair- 
man 


— FOR COFFEE BREAK AND BALLOT- 
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PRESENTATION OF DOCTORS DAY AWARDS 
AND REMARKS: Mrs. Kalford W. Howard, 
President, Woman’s Auxiliary to the South- 
ern Medical Association 


MEMORIAL SERVICE: Mrs. John P. Greene 
REPORT OF THE COURTESY RESOLUTIONS 
COMMITTEE: Mrs. Willard R. Gatling 


NEW BUSINESS: 


a OF TELLERS: Mrs. Charles H. Gilli- 
an 


INSTALLATION OF OFFICERS: Mrs. William 
Mackersie, President, Woman’s Auxiliary to 
the American Medical Association 


PRESENTATION OF THE GAVEL AND PRESI- 
DENT’S PIN: Mrs. John M. Butcher 

PRESENTATION OF THE PAST-PRESIDENT’S 
PIN: Mrs. Wendell J. Newcomb 

INAUGURAL MESSAGE: Mrs. 
Steward 

ADJOURNMENT 


CHANGING OF THE GUARD: All outgoing 
Officers and Committees will present files to 
their successors, 


W. Dean 





Technical Exhibit 


A feature adding materially to success of the 
Annual Meeting is the Technical Exhibits. Each 
firm represented features products particularly 
interesting to the physician; therefore, make a 
special effort to visit each booth during the An- 
nual Meeting and register your name with the 
attending representative. 

The exhibits will be open Thursday 11:00 
a.m. to 5:30 p.m.; Friday and Saturday 8:30 
a.m. to 5:30 p.m., and Sunday 8:30 a.m. to 5:00 
p.m. 


AUDIO-DIGEST FOUNDATION 106 
Glendale, Calif. 

Audio-Digest Foundation (a non-profit subsidiary 
of the California Medical Association) gives the busy 
physician a time-saving tour through the best of some 
600 current medical journals, plus the highlights of 
scores of national meetings. Time-proven, but still 
unique, these medical tape-recorded services are now 
offered in six series: General Practice (issued weekly 
and biweekly) and Pediatrics, Internal Medicine, Sur- 
gery, Obstetrics and Gynecology, Anesthesiology (all 
issued semi-monthly). The one-hour long tapes are 
selected and reviewed by a professional Board of Edi- 
tors. Digest subscribers listen in their car, home or 
office. The Foundation also offers medical lectures by 
nationally recognized authorities. 





THE BORDEN COMPANY 65 
New York, N. Y. 

Featuring Bordens new pediatric creme, Methakote, 
for the treatment of diaper rash in all degrees of sever- 
ity. Eliminates B ammoniagenes, the causative factor, 
and prevents staph and other secondary invaders. The 


added sulphur bearing amino acids accelerate wound 
healing at site of lesion. Complete information on 
Methakote and our infant formulas, Bremil and Mull- 
Soy, is available at Booth 65 through our courteous 
representatives. 


BREON LABORATORIES, INC. 44 
New York, N. Y. 
Breon is pleased to present Bronkometer, Bronko- 
spray, Bronkephrine, Bronkotabs and Bronkotab Elixir 
for the prophylactic and therapeutic management of 


bronchial asthma; Diaparene preparations for the pre- 
vention and treatment of ammonia dermatitis; Lanteen 
products for more reliable family planning and Ameri- 
can Ferment preparations—Caroid & Bile Salts Tablets 
and Al-caroid Antacid. 


CHARLES BRUNING COMPANY 13 
Teterboro, N. J. 

The Charles Bruning Company’s exhibit features 
statement copying. Bruning Copyflex machines produce 
sharp black-on-white copies of your monthly state- 
ments for only one cent each, give patients up-to-date, 
itemized bills, eliminate all statement typing and ad- 
dressing. 


CARNATION COMPANY 86 
Los Angeles, Calif. 
Carnation Co. cordially invites you to visit booth 
86 where medical representatives will be pleased to 
welcome members and guests of the Florida Medical 
Association. Recent literature and information regard- 
ing Carnation Evaporated, Carnation Instant Non-Fat, 
and Carnalac are available. Any question pertaining 
to our physician-researched material for use in your 
practice or hospital will be cheerfully discussed. 
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THE _4LORASEPTIC COMPANY 3 DRUG SPECIALTIES, INC. 6 


\Y -shington, D. C. 

‘hloraseptic is a non-toxic, pleasant-tasting mouth- 
w 2h and gargle specifically designed to destroy infec- 
tic.s bacteria while relieving soreness and pain of the 
o: ! and pharyngeal tissues. It possesses profound bac- 
te. cidal and fungicidal properties and is an effective 
to.-cal anesthetic. Chloraseptic is indicated in the treat- 
nm. t of pharyngitis, tonsillitis, post-tonsillectomy sore- 
nes, smoker’s throat, aphthous ulcers, infectious 
st. matitis, moniliasis (thrush) and Vincent’s infection. 


THE ~OCA-COLA COMPANY 7 
Atianta, Ga. 
ice cold Coca-Cola served through the courtesy and 
cooperation of the Miami Coca-Cola Bottling Company 
and The Coca-Cola Company. 


CORECO RESEARCH CORPORATION 83 
New York, N. Y. 

The Coret Camera embodies the principle of elec- 
tronic flash and constant automatic control of such fac- 
tors as distance, aperture, field and exposure. Now, for 
the first time, Coreco offers a completely automatic 
professional clinical camera purposely designed to 
achieve the ultimate in surface, intra-oral, and intra- 
tubular photography. Because of the simplicity of 
operation, even an inexperienced doctor or nurse can 
achieve consistently perfect color transparencies. 


DESITIN CHEMICAL COMPANY 14 
Providence, R. |. 

Desitin Ointment: For treatment of burns, ulcers, 
diaper rash, abrasions, etc.; Desitin Powder: Relieves 
chafing, sunburn, diaper rash, etc.; Desitin Suppositories 
and Rectal Ointment: Relieve pain and itching in un- 
complicated hemorrhoids, fissures; Desitin Baby Lotion: 
Protective, antiseptic; Desitin Acne Cream: A non- 
staining, flesh-tinted ““Medicream” for the treatment of 
acne vulgaris; Desitin Cosmetic and Nursery Soap: 
Supermild, and Desitin Suppositories with Hydrocor- 
tisone: Prompt response to inflammatory conditions 
in proctitis, severe pruritus, edema. 


DOHO CHEMICAL CORPORATION 60 
New York, N. Y. 

The Doho Chemical Corp. is pleased to exhibit: 
Auralgan—ear medication for relief of pain in otitis 
media; also removal of cerumen; Rhinalgan—nasal 
decongestant free from systemic or circulatory effect. 
Safe for infants, aged; Otosmosan—non-toxic fungicide- 
bactericide (gram negative-gram positive) for suppura- 
tive and aural dermatomycotic ears; Larylgan—sooth- 
ing throat spray and gargle for infectious and noninfec- 
tious sore throat involvements; Biotosmosan HC—the 
solution to the “Problem Ear.” Antimicrobial, anti-in- 
flammatory, de-inflammatory, antiallergic, antipruritic. 


DOME CHEMICALS, INC. 49 
New York, N. Y. 

Dome introduces Lida-Mantle Creme. Available also 
with neomycin, hydrocortisone, or both. Systemic 
steroids are available in Predne-Dome Tablets, K- 
predne-Dome Tablets, and Delta-Dome Tablets. For 
inflammatory dermatitides and eczemas micro-dispersed 
hydrocortisonealcohol in Acid Mantle Creme (pH 4.2) 
is exhibited as Cort-Dome Creme and its combination 
with tars, quinoline, neomycin, estrone, etc. 


Winston-Salem, N. C. 

I-IRON- A timed disintegrating ferrous fumarate 
capsule for maximum assimilation without G.I. irrita- 
tion on a one-capsule-per-day dosage. PREDLON- 
The true timed disintegrating corticosteroid for maxi- 
mum assimilation, with less danger of side effects with 
a lower maintenance dose. 


EATON LABORATORIES - 102 


Norwich, N. Y. 

New Furadantin® (brand of nitrofurantoin) Sodium 
for intravenous use—an alternative route of administra- 
tion Furadantin in patients when parenteral medica- 
tion is indicated. Furadantin Sodium for intravenous 
use fills a need for a parenteral form in the treatment 
of urinary tract infections, such as pyelonephritis, pye- 
litis, cystitis—and in selected systemic infections—which 
have failed to respond to other antibacterial therapy. 


FLINT, EATON & COMPANY 109 


Morton Grove, Ill. 

Featured products are Ferrolip, Synthroid. Ferrolip 
is a chelate complex of iron which is clinically effective 
and well tolerated. Ferrolip also provides a maximal 
factor of safety against the possibility of iron poison- 
ing in case of accidental overdosage. Synthroid Tablets 
contain sodium levothyroxine, the active principle of 
the thyroid gland, prepared synthetically in pure crys- 
talline form. 





FLORIDA BRACE CORPORATION 2 


Winter Park, Fla. 

The Florida Brace Corp. exhibits the Jewett Hyper- 
extension Back Brace, standard and fusion models, for 
treatment of spinal conditions requiring positive hyper- 
extension such as simple compression fractures, osteo- 
porosis, Marie Struempell’s disease, adolescent epiphysitis 
and post lower fusion where minimal motion in the 
fused area is desired. They also will exhibit various 
types of adjustable cervical collars for extension, flexion 
or stabilization. 


GEIGY PHARMACEUTICALS 42 


Yonkers, N. Y. 

Geigy cordially invites members and guests of the 
Association to visit its exhibit. The exhibit features im- 
portant new therapeutic developments in the manage- 
ment of inflammation, as well as current concepts in the 
control of hypertension and edema; depression; obesity, 
and other disorders, which may be discussed with physi- 
cians and representatives in attendance. 


JOHNSON & JOHNSON 17 


Brunswick, N. J. 

Johnson & Johnson will display the latest improve- 
ments in surgical dressings, as developed by the John- 
son & Johnson Research Laboratories. Of special in- 
terest is Surgical Absorbable Hemostat, a major advance 
in the control of hemorrhage which does not depend 
upon the normal clotting mechanism. Dermicel Surgical 
Tape, a special purpose dressing tape for patients with 
unusual adhesive tape sensitivity, is also of particular 
interest. Other products, designed for your office, hos- 
pital or patient use, are also displayed. You will find 
well informed representatives pleased to discuss these 
products or provide information on any other items 
made available by the world’s largest manufacturer 
of surgical dressings and baby products. 
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ELI LILLY AND COMPANY 64 
Indianapolis, Ind. 

You are cordially invited to visit the Lilly exhibit 
located in space number 64. The Lilly sales people in 
attendance welcome your questions about Lilly products 
and recent therapeutic developments. 


LLOYD BROTHERS, INC. 16 
Cincinnati, Ohio 

Welcome to the Lloyd Brothers exhibit. Our pro- 
fessionally training sales representatives will be pleased 
to greet you and discuss the merits of our products in 
your practice. Of particular interest will be a new book- 
let on erythropoietin, the erythropoietic hormone. 


J. A. MAJORS ‘COMPANY 95 
Dallas, Texas 

The latest publications of the W. B. Saunders Co. 
will be on display for your examination. Edwards— 
Atlas of Acquired Diseases of the Heart; Fontana & 
Edwards—Congenital Cardiac Diseases; Pillsbury— 
Manual of Cutaneous Medicine; Beckman—Drugs 
(New 2nd Edition); 1961 Current Therapy; Surgical 
Practice of the Lahey Clinic (New 2nd Edition) ; and 
Williams—Clinical Endocrinology (New 3rd Edition). 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 30 
Belleville, N. J. 

Maltbie Laboratories features the unique tranquilizer 
compound, DORNWAL, that works for greater thera- 
peutic effect without causing sedation. Also displayed 
are CALDECORT, an antifungal, antibacterial, anti- 
inflammatory dermatologic ointment; DESENEX, for 
athlete’s foot; NESACAINE, a safe, potent and rapid- 
acting local anesthetic; CHOLANS, for hepato-biliary 
dysfunction; and CALDESENE MEDICATED POW- 
DER for diaper rash. 


MEAD JOHNSON & COMPANY 77 
Evansville, Ind. 

The Mead Johnson exhibit has been arranged to give 
you the optimum in quick service and product informa- 
tion. To make your visit productive, specially trained 
representatives will be on duty to tell you about their 
products. 


MEDCO PRODUCTS COMPANY, INC, 56 
Tulsa, Okla. 

Presenting the Medco-Sonlator. Providing a new 
concept in therapy by combining muscle stimulation 
and ultra sound simultaneously through a single three- 
way sound applicator. The Medco-Sonlator is a distinct 
advance in the effectiveness of physical therapy in your 
office or hospital. A few minutes spent in our booth 
should prove of value to your practice. 


MAEDICAL PROTECTIVE COMPANY 100 
Fort Wayne, Ind. 

As the number one malpractice insurer, The Medical 
Protective Co. offers unexcelled coverage. With ex- 
ceptional proficiency in defense, so essential to the 
doctor’s protection today, its experience in successfully 
handling 81,000 claims and suits during 62 years of 
Professional Protection Exclusively is unparalleled in 
the professional liability field. 
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THE WM. S. MERRELL COMPANY 21 


¥. 


Cincinnati, Ohio 

A summary of mounting clinical evidence attesting 
to the effectiveness of MER/29 in patients with hyper- 
cholesterolemia and related conditions will be presented 
by Merrell. Up date your knowledge of MER/29 by 
stopping briefly at the Merrell display. Salesmen will 
summarize the extensive results of MER/29 therapy 
for you and answer questions you may have. Best 
wishes for a most enjoyable convention. 


. V. MOSBY COMPANY 36 


Si. Louis, Mo. 

New knowledge, new ideas, new research and tech- 
niques—all are waiting for you in the newest Mosby 
books for 1960 and 1961. Come in. Look over these 
books at your leisure and convenience. If you wish his 
assistance, our experienced representative will be happy 
to discuss any book with you. 


MUELLER & COMPANY 78 
Chicago, Ill. 

We are now fully operational in Florida with our 
new office and warehouse facilities located at 1951 Dela- 
ware Parkway in Miami (Newton 3-6711). We hope 
you will stop by our booth and say “hello.” A complete 
instrument display will be there for your convenience. 


MUTUAL BENEFIT LIFE INSURANCE COMPANY 24 


Newark, N. J. 

“Financial Planning for the Physician.” Trained 
representatives associated with General Agents Truman 
M. Huffman, C.L.U., Jacksonville, and Alfred J. Lewal- 
len, C.L.U., Miami, will supply information about es- 
tate planning, NSLI disability benefits, other aspects of 
life insurance. Tax Calculator Slide Rule available at 
booth without obligation. Register for “Estate Planning 
for Physicians,” other booklets. 


ORGANON, INC. 52 


West Orange, N. J. 

Physicians are cordially invited to visit the Organon 
booth for information on useful therapeutic specialties. 
Included among these will be: Durabolin, a safe, potent, 
long-acting anabolic stimulant indicated in all conditions 
where a tissue-building action is desired. Durabolin 
provides its potent tissue-building effects without the 
the drawbacks and dangers characteristic of tissue- 
building steroids. No masculinization occurs in recom- 
mended dosages. No progestational effects can occur. 
Administered only once each week. Organon representa- 
tives will gladly discuss these specialties with all inter- 
ested physicians. 


ORTHO PHARMACEUTICAL CORPORATION 28 


Raritan, N. J. 

At booth 28, Ortho is proud to present the most 
complete line of products for the control of conception. 
Representatives on hand are showing the Ortho Arcing 
Spring Diaphragm, the most recent advance in this 
field. For those patients not suited to the diaphragm 
method, Ortho representatives will be happy to discuss 
the use of Delfen Vaginal Cream and Preceptin Vaginal 
Gel for use with an applicator. 





PARKE, DAVIS & COMPANY 67 


Detroit, Mich. 
Medical service members of our staff will be in at- 
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t dance at our booth to discuss important Parke-Davis 
s.-cialties which will be on display. 


PFi: ~% LABORATORIES 104 
E ooklyn, N. Y. 
Professional service representatives from Pfizer 


L..v0ratories will be pleased to have you in attendance 
a. their booth to discuss the latest products of Pfizer 
re_earch. 

Wm. P. POYTHRESS & COMPANY, INC. 73 


Richmond, Va. 

A cordial welcome awaits you at the Poythress 
booth which will feature Synirin, outstanding and dis- 
tinctive new analgesic, and Mudrane, effective, balanced 
formula for bronchial asthma. Sclfoton, Solfoserpine, 
Panalgesic and Trocinate will also be featured. Your re- 
quest for literature and professional trial supplies of 
any Poythress product is invited. 


J. REYNOLDS TOBACCO COMPANY 115 
Winston-Salem, N. C. 

Welcome to the R. J. Reynolds Tobacco Co. exhibit. 
You are cordially invited to receive a cigarette case 
(monogrammed with your initials) containing your 
choice of Camel, Winston Filter, Menthol Fresh Salem, 
or Cavalier, King Size Cigarettes. 


A. H. ROBINS COMPANY, INC. 20 
Richmond, Va. 

Nine out of ten of your nasal allergy patients may 
benefit from your visit to the Robins booth to hear 
about Dimetane. Its anti-histaminic potency and pau- 
city of side effects are unsurpassed. Robins representa- 
tives will also gladly explain the advantages of Donna- 
gel (in diarrhea), Ambar (for overweight), Naclex (in 
edema and hypertension), and other ethical Robins 
products. 


SANBORN COMPANY 12 
Waltham, Mass. 

New electrocardiographs of advanced design and 
function, as well as latest models of other instruments 
for diagnostic use, will be displayed and demonstrated 
at the Sanborn Co. booth. Demonstrations and/or data 
will also be available on Sanborn instruments for bio- 
physical research—single and multichannel recording 
systems, monitoring oscilloscopes and _ physiological 
transducers. Qualified Sanborn representatives will be 
pleased to answer questions and assist you with tech- 
nical problems. 


SANDOZ PHARMACEUTICALS 29 
Hanover, N. J. 

Sandoz Pharmaceuticals cordially invites you to visit 
our display: Mellaril: the first potent tranquilizer with 
a selective action (i.e. no action on vomiting centers). 
This unique action gives specific psychic relaxation 
with safety at all dosage levels. Plexonal: preferred 
daytime sedative-relaxant. New—Syntocinon Nasal 
Spray for intranasal application of synthetic oxytocin 
(Syntocinon). Activates the milk-ejection reflex to 
stimulate milk let-down. Overcomes some of the com- 
plications associated with lactation, e.g. engorged, pain- 
ful, tender or distended breasts due to milk retention 
and stasis or the circumscribed, painful induration of 
incipient mastitis. Accelerates involution of the uterus. 


SCHERING CORPORATION 
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You are cordially invited to visit the Schering tech- 
nical exhibit where our representatives will discuss the 
following products: Fulvicin, the first oral antifungal 
antibiotic for ringworm; Naqua, effective new oral diu- 
retic and antihypertensive; Deronil, the corticosteroid 
of choice; and Diloderm, first chlorinated steroid with 
specific topical effectiveness. 


JULIUS SCHMID, INC. 111 


New York, N, Y. 

An interesting and informative exhibit featuring 
Immolin Vaginal Cream-Jel for use without a dia- 
phragm; Ramses Flexible Cushioned and Bendex Dia- 
phragms; Ramses Vaginal Jelly; Vagisec Jelly and 
Liquid for vaginal trichomoniasis therapy; and XXXX 
(Fourex) Skin Condoms, Ramses, Sheik and Esquire 
Rubber Condoms for the control of trichomonal re- 
infection. 


G. D. SEARLE & COMPANY 84 


Chicago, III. 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. Fea- 
tured will be our new Aldosterone-Blocking Agent for 
edema or ascites, Aldactone. 


SHERMAN LABORATORIES 113 


Detroit, Mich. 

Elixophyllin: Severe asthmatic attacks are not mere- 
ly relieved, but terminated in 10 to 20 minutes by Elixo- 
phyllin, given orally. 

Persistin: A long-acting, non-narcotic analgesic. 
Prescribed as a single dose, Persistin provides thera- 
peutic salicylate levels up to eight hours and permits 
avoidance of narcotics and hypnotics for many patients. 


THE STUART COMPANY 108 


Pasadena, Calif. 

A cordial invitation is extended to all members and 
guests attending this meeting to visit the Stuart Co. 
booth. Specially trained representatives will be in at- 
tendance to answer your questions on new products 
developed in our new and modern laboratories. 


UPJOHN COMPANY 47 


Kalamazoo, Mich. 

Professional representatives of The Upjohn Co. are 
eager to contribute to the success of your meeting. We 
are here to discuss with you products of Upjohn re- 
search that are designed to assist you in the practice of 
your profession. We solicit your inquiries and comments. 


WESTWOOD PHARMACEUTICALS 107 


Buffalo, N. Y. 

Westwood invites physicians to stop by their booth 
to discuss their unique dermatological products: Fostex 
Cream, Fostex Cake, Lowila Cake, Lowila Emollient. 
Sebulex, Fostril and Alpha-Keri. These products are 
particularly suitable for personal use by physicians, 
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Diagnostic Clinic: Digestive Disease 


Case Summary 


First Admission 


History.—A 49 year old white salesman was 
seen for the first time at the Coral Gables Veter- 
ans Hospital in October 1958, when he was admit- 
ted with the chief complaint of nausea, vomiting 
and pain in the right upper quadrant of four days 
duration. The pain was sharp, and moderately 
severe. It radiated to the right subscapular area 
and it was associated with nausea and frequent 
emesis. There was no hematemesis, fever, chills, 
or melena. The patient noted no change in the 
color of his stool but had noticed dark urine dur- 
ing the four days prior to admission. There was 
no history of alcoholism or dietary intolerance. He 
complained of no symptoms other than those re- 
lating to the digestive tract. 

Past Mepicat History.—(1) Coronary 
thrombosis in 1946 and 1956. (2) In 1953 he had 
a diagnosis of duodenal ulcer established by x-rays 
made in a New York hospital. He had followed a 
bland diet with no subsequent ulcer symptoms. 
(3) In 1957 he had an episode of “viral hepatitis.” 

PuHysIcAL EXAMINATION.—Temperature 
100.8°, blood pressure 120/75 mm., pulse 80, 
regular. The patient appeared well developed, well 
nourished, and in acute abdominal distress. A 
slight degree of scleral icterus and marked guard- 
ing and tenderness in the right upper quadrant 
were the only significant abnormal findings. 

LABORATORY Data.—Hgb. 14.8 gms., WBC 
31,600 with a shift to the left. The urine analysis 
was positive for bilirubin. The blood urea nitro- 
gen, serum amylase, cholesterol, and prothrombin 
time were within normal range. Liver function 
tests revealed: total bilirubin 4.6 mgs. per cent, 
alkaline phosphatase 5.9 B.U., cephalin floccula- 
tion 2+ in 24 hours, and thymol turbidity 1.1 
units. Electrocardiogram revealed evidence of an 
old posterior wall infarction. 

X-ray Stupres.—The chest x-ray demon- 
strated evidence of a bilateral basal pneumonitis 
which subsequently cleared on a repeat examina- 
tion. A plain film of the abdomen revealed no 
radiopaque calculi and no abnormal gas pattern. 





Appreciation is expressed to Dr. Joel Fyvolent, Resident 


Physician, VA Hospital, Coral Gables, for his help in prepara- 
tion of this case report. 





This summary and the one following on cardio- 
vascular disease are the cases to be discussed at the 
two Diagnostic Clinic beginning at 9:00 a.m. Friday, 
May 26, at the Annual Meeting of the Florida Medical 
Association at Bal Harbour, Miami Beach. These two 
Diagnostic Clinics will comprise the program for the 





First Scientific Assembly of the Annual Meeting. 








An oral gallbladder study and intravenous cholan- 
giogram did not visualize either the gallbladder or 
the common duct. 

CoursE.—The patient was treated conserva- 
tively with analgesics, nasogastric suction, intra- 
venous fluids and anticholinergic medication, with 
a working diagnosis of acute cholecystitis and 
cholelithiasis. The patient rapidly responded with 
subsidence of symptoms and icterus. He was dis- 
charged ten days after admission free of symp- 
toms and fever. An elective cholecystectomy was 
recommended but the patient declined. 


Second Admission 


The patient enjoyed good health after his dis- 
charge from the hospital in 1958 until December 
1960 when he had a sudden onset of chills and 
fever. In addition he developed a persistent dull 
ache in the right upper quadrant, radiating pos- 
teriorly to his right scapular area. Later that day 
he became nauseated and vomited immediately 
following a meal. His sclerae were noted to be 
icteric the following day while he continued to 
have pain and nausea, whereupon he was re- 
admitted to the Coral Gables Veterans Hospital. 
There had been no change in bowel habit, ex- 
posure to infectious disease or hepatotoxic drugs, 
and no recent injections. 

The examination on admission revealed a 
slightly jaundiced white male with a temperature, 
pulse and blood pressure all within normal. There 
was marked right upper quadrant tenderness with 
guarding on palpation of the abdomen. There 
were no other positive physical findings. 

LaBoratory Data.—WBC 20,491 with a 
slight shift to the left, Hgb. 16.8 gms., hematocrit 
50 vol. per cent; urine analysis was normal except 
for a bilirubinuria; SGOT 119 units; serum bili- 
rubin 4.7 mgs. per cent. The blood urea nitrogen, 
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Figure 1 


glucose, proteins, and prothrombin time were all 
within normal range. The serum leucinaminopepti- 
dase was 450 units (upper limit of normal 200). 
Two days after admission the white blood count 
was 29,350 with a marked shift to the left and no 
change in the hemoglobin and hematocrit. The 
alkaline phosphatase was 7.1 B.U. and serum 
amylase was normal. Electrocardiogram, chest 
film and plain film of the abdomen all were report- 
ed normal. 

Course.—The patient was treated conserva- 
tively with bed rest, analgesics, low fat diet and 
antibiotics. After 72 hours his abdominal tender- 
ness had disappeared. Jaundice subsided along 
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Figure 2 


with general improvement. Approximately two 
weeks after admission a combined oral and intra- 
venous cholangiogram (fig. 1) revealed dilatation 
of the common duct and a normal gallbladder 
shadow with no filling defects. The following 
week an upper gastrointestinal x-ray (fig. 2) 
study demonstrated a large diverticulum in the 
postbulbar area and two smaller diverticula in the 
third portion of the duodenum. No ulcer crater 
or delay in gastric emptying was found. A celiot- 
omy was performed 20 days after second admis- 
sion. 

CHESTER CASSEL, M.D. 
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Diagnostic Clinic: Cardiovascular Disease 


Case Summary 


A 47 year old unemployed laborer was admit- 
ted to the Teaching Hospital of the University of 
Florida College of Medicine on Jan. 31, 1960, 
with principal complaint of pain in the left up- 
per back of one year’s duration. The present 
illness began in June, 1957, two and a half years 
prior to being admitted to the hospital. 

In June, 1957, the patient had an abrupt on- 
set of numb, burning pain over the sternum and 
in the upper abdomen which persisted and ra- 
diated down the ulnar surface of the left arm and 
through to the left scapula. The pain was re- 
lieved in one to two hours by hypodermic injec- 
tion. There were no other symptoms other than 
profuse diaphoresis. On limited activity, he re- 
mained asymptomatic for a week. Then, how- 
ever, he had an identical yet more severe episode 








V2 


of pain and was hospitalized in another city for 
three weeks with oxygen, sedation and nitroglyc- 
erin being administered. Electrocardiograms fol- 
lowing the first episode of pain and during this 
period of hospitalization revealed less than 1 mm. 
elevation of the S-T segment and tiny Q waves 
in leads II, III, AVF and were interpreted as be- 
ing normal. Following hospitalization the patient 
had remained on limited activity and had been 
well for approximately a year. He then noted 
the onset of a burning, aching pain in the left up- 
per back along the inner border of the scapula. 
Initially, the pain always was related to exertion, 
was less than 10 minutes in duration and was re- 
lieved promptly by sublingual nitroglycerin. Ac- 
companying the pain in the back was an ache in 
the left arm and wrist. There was a progressive 


















































Fig. 1.— Electrocardiogram from the referring physician taken on June 25, 1957. Leads I, II, III on the left 
and AVR, AVL, AVF on the right. 
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Fig. 2. — Electrocardiogram taken on Feb. 1, 1960 on admission to the University of Florida Teaching Hos- 
pital. 


increase in the frequency and severity of the pain 
and over the six months preceding admission to 
the Teaching Hospital, he began having episodes 
of pain which would awaken him at night and oc- 
casional episodes during the day while at rest. 
Excitement and cold similarly would induce pain. 
No history of dyspnea, weakness, wheezing, edema 
or orthopnea was obtained. 

In the family of twelve siblings and parents, 
there was no known history of cardiovascular dis- 
ease or familial illnesses. 

The past medical history revealed that the pa- 
tient had had jaundice in childhood, but there was 
no other significant illness. Before the onset of the 
present illness, he always had been physically 
active, and his weight had remained stable. 

Physical examination revealed a well develop- 
ed, somewhat overweight middle aged man who 
did not appear ill aside from striking arterial 
pulsations in the neck. The vital signs were nor- 
mal other than a blood pressure of 115/45 in the 
right arm and 140/50 in the left arm. The skin 
was clear and there was no palpable lymphadenop- 
athy. Examination of the eyes revealed the 
vision to be normal; the lens were clear and the 
retinal vessels were normal. Ear, nose and throat 


examination was normal. The neck veins were 
flat and the chest was symmetrical and moved 
normally; the lungs were clear. The heart was 
enlarged with a rocking, forceful apical impulse 
in the fifth intercostal space almost at the anterior 
axillary line. The second heart sound was of 
tambour quality in the aortic area; there was no 
ejection click. Grade IV systolic and diastolic 
murmurs were maximal in the third right inter- 
costal space along the sternal border but widely 
heard over the remaining precordium and out to 
the apex and in the axilla. The systolic murmur 
was a decrescendo medium pitched murmur and 
the diastolic was a blowing higher pitched mur- 
mur. The rhythm was regular and there were no 
gallops. The peripheral arterial pulses were all 
bounding although the right radial pulse was 
somewhat weaker than the left. There were pistol 
shot sounds over the femoral artery and capillary 
pulsations were noted. The remainder of the ex- 
amination was entirely normal. 

The hemoglobin, white count, differential, 
urinalysis, BUN and blood sugar were normal. 
Electrocardiogram revealed increased voltage and 
a posterior shift of the QRS forces giving deep 
S waves over the anterior precordium indicative 
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Fig. 3.— Left anterior oblique roentgenogram of the chest taken on Feb. 1, 1960 on first admission to the 


University of Florida Teaching Hospital. 


of left ventricular hypertrophy. There were also 
S-T and T vectors to the right giving S-T depres- 
sion in leads I, V5 and V6 and T inversions in 
the same leads indicative of left ventricular strain. 
Fluoroscopy and x-rays of the chest revealed con- 
siderable enlargement of the left ventricle and 
dilation of the ascending aorta but there was no 
calcification in the aorta or in the valves. The 


aortic pulsations were quite prominent. 


On Feb. 3, 1960, the patient was sent for 
surgery utilizing cardiopulmonary bypass. 


In May, 1960, the patient again was admitted 
to the Teaching Hospital for repair of a false 
aneurysm of the left femoral artery, but other 
wise has done well. He has continued having 
some pain beneath the left scapula and in the left 
arm with exertion but the pain is less frequent. 
There has been no nocturnal pain. There has 
been no indication of heart failure and his exer- 
cise tolerance has improved. On his last visit on 
Oct. 19, 1960, the blood pressure was 120/60. 
The heart size was unchanged but the murmurs 


were less intense. 
GrorGce T. Harret, M.D. 
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Fig. 4.— Anteroposterior roentgenogram of the chest taken on Feb. 1, 1960 on first admission to the Uni- 
versity of Florida Teaching Hospital. 











Above and Beyond 


In all ages, in all civilizations, there have been men, not necessarily leaders or 
appointed or elected officials, who served a group of which they were a part for the 
simple reason that a job needed to be done. They attacked problems because of an 
inner urge to see them properly solved, much as great mountain climbers scale dan- 
gerous peaks because the peaks are there. They are moved not by self-righteousness, 
daring, or the desire for fame or recognition. Such men make history. 

There are men of this caliber in many great, constructive and beneficent organ- 
izations. I hold the Florida Medical Associatior. to be one of these groups, and I 
believe there is a handful of dedicated men within our Association who fall within 
the category of those who serve above and beyond the call of duty. I would dedicate 
to them this “President’s Page,” the last that I shall be privileged to write. 

To those who give of their time, talents, and material goods, voluntarily, un- 
stintingly, frequently at a sacrifice unknown to most of us, we are eternally grateful. 
They are known to our members, often to the American Medical Association, and 
to many segments of the public at large. They are taken for granted by the major- 
ity of us who sit complacently on our assets while dragons need to be slain. 

This is feeble recognition of their monumental service, and yet, I would also 
make it a plea to the great numbers in our membership who are discontented with 
things as they are or as they portend to be but are content to give only lip-service 
to change and let someone else fight their battles. The effectiveness of an aroused 
and aggressive organization as ours can be has only been demonstrated once within 
recent memory, when by contributing to a change in a political office we were able 
to influence and prevent a change in political philosophy inimical to the American 
way of life and the healthy practice of American medicine. The present threat, be- 
ing insidious, is even more dangerous. It is past time for the sleeping giant that is 
our informed membership to awake and do battle. 


God give us men! A time like this demands 
Strong minds, great hearts, true faith, and ready hands; 
Men whom the lust of office cannot buy; 
Men who possess an opinion and a will; 
Men who have honor; men who will not lie; 
Men who can stand before a demagogue 
And damn his treacherous flatteries without winking; 
Tall men, sun-crowned, who live above the fog 
In public duty and in private thinking. 
—Josiah Gilbert Holland. 


GoM. ethtil 





aot Mt —_ a. a 


lat 
“t] 
no: 
the 


cer 
rat. 
dio 
cor 
ent. 
res 
nev 
frac 
may 








J. Frortpa M.A. 
inv, 1961 


"HE JOURNAL 
THE 





1255 


CF 
FLORIDA MEDICAL ASSOCIATION 





SKALER RICHARDSON, M.D., Editor 


Assistant Editor 
FraNz H. STEWaRT, M.D. 


Editorial Consultant 
Epity B. HILt 


Managing Editor 
Tuomas R. Jarvis 


Journal Technician 
LouIsE RADER 


Editorial Board 


James N. PATTERSON, M.D. 
Cuas. J. CoLiins, M.D. 
KENNETH A. Morris, M.D. 
WaLTER C. Jones, M.D. 
Tuomas S. Epwarps, M.D. 


JERE W. ANNIs, M.D. 
JOHN M. Packarpb, M.D. 
JosEPH J. LOWENTHAL, M.D. 


Cartos P. Lamar, M.D. 
GEORGE T. HARRELL, M.D. 
W. DEAN STEWaRD, M.D. 
WILson T. Sowper, M.D. 
Haw ey H. SE!Ler, M.D. 
JAMES H. FerGuson, M.D. 





° 7 fl 
Osteoporosis—A Resume 


Osteoporosis is probably the most common 
disorder of bone, but its recognition as such has 
largely developed within the past 25 years. Clini- 
cal recognition of the frequency of this disease 
stems directly from the widespread use of x-rays, 
and its radiologic features are now well known. 
The diagnosis of osteoporosis, however, requires 
precise criteria for it may co-exist with or be simu- 
lated by other diseases causing radiologically 
“thin” bones.1 As presently understood, the diag- 
nosis signifies a particular type of reduction in 
the amount of bone characterized by a decrease 
in the thickness of bone cortex and a reduction 
in number and width of trabeculae.2 On light 
microscopy the involved bone appears normally 
mineralized and chemical] analyses reveal the per- 
centage of bone ash and the calcium-phosphorus 
ratio to be the same as in normal bone.? Microra- 
diograms of osteoporotic bone illustrate the thin 
cortex comprised of a reduced number of appar- 
ently normal osteones and the presence of large 
resorption cavities which have not been filled by 
new bones.* Remarkably small forces may cause 
fractures in osteoporotic subjects, whose bones 
may be easily crushed at necropsy.® 


Although osteoporosis occurs primarily in 
elderly subjects, particularly women, it may oc- 
cur in young persons of either sex unassociated 
with other disease (idiopathic osteoporosis). 
Moreover, a variety of clinical disorders may be 
accompanied by the development of osteoporosis 
at any age. Involvement of bone is usually gener- 
alized, being most marked in the vertebrae and 
least evident in the skull, but the process may de- 
velop locally in an extremity immobilized in plas- 
ter or following nerve injury. Bone porosity may 
also appear adjacent to painful joints or with cer- 
tain types of vasomotor dysfunction (Sudeck’s 


atrophy). 


PATHOGENESIS.—Since the initial observations 
by Pommer®:? and Schmorl®-® defining the mi- 
croscopic and macroscopic features of osteoporosis, 
a number of theses have been proposed to explain 
the pathogenesis of this disorder. It was immedi- 
ately appreciated that osteoporosis occurred most 
often and most severely in the aged, so senescense 
per se was suggested as being etiologically signifi- 
cant with physical inactivity a contributory fac- 
tor.7-19 Consistent with this proposal was Ingalls’ 
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report!! of decreasing skeletal weight, excepting 
the skull, with increasing age. Osteoporosis, how- 
ever, was found to be neither limited to nor uni- 
versally present in the elderly. Meulengracht and 
Meyer!2 considered inadequate diet or malabsorp- 
tion to be of major importance in the genesis of 
osteoporosis, but it was soon demonstrated that 
the dietary habits and nutritional status of afflict- 
ed patients did not differ from those of healthy 
subjects of comparable age.13. 14 

Albright, Smith and Richardson1? re-empha- 
sized the views of the German pathologists that 
impaired growth of bone rather than defective 
mineralization was causative in osteoporosis and 
suggested that hormonal insufficiency, particularly 
that exemplified by the postmenopausal state, was 
of paramount importance in the development of 
this disease. This latter concept was thought to ac- 
count for the frequency of osteoporosis in the 
elderly female, although, admittedly, the demands 
of pregnancies or inadequate diets might add to 
the severity of the disorder. In a series of classical 
studies!5.16 the Massachusetts General Hospital 
workers and others!7 demonstrated the effective- 
ness of estrogens and androgens in promoting cal- 
cium and phosphorus retention in osteoporotic 
males and females. Despite an improved sense of 
well-being in patients so treated, radiologic evi- 
dence of increased bone density has been scant or 
absent even after years of continuous therapy.18* 
Furthermore, osteoporosis does not necessarily en- 
sue after oophorectomy or in the naturally occur- 
ring menopausal state.16. 2° 

The foregoing observations prompted re-evalu- 
ation by balance techniques of the calcium re- 
quirements in adults, especially the elderly.21-27 
The results of these studies may be summarized 
as follows: (1) most subjects receiving less than 
400 mg. of calcium daily excrete more of this ele- 
ment than they retain; (2) some subjects require 
more than 800 mg. of calcium daily to achieve a 
positive balance; (3) many elderly subjects ap- 
parently absorb calcium as efficiently as younger 
adults; and (4) vitamin D in large dosage 
(25,000 I.U. per day) may enhance calcium 
retention.25 Such data are worthy of emphasis 
when it is realized that diets devoid of dairy 
products generally contain approximately 300 mg. 
of calcium, an amount insufficient for maintenance 
of a positive balance by most adults. Therefore, 
the suggestion has been reintroduced that pro- 
longed inadequate intake of calcium is a major 


*The patient reported by Sherman’ provides a unique ex- 
ception, 
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factor in the development of osteoporosis in the 
elderly.28 There is difficulty in reconciling this 
suggestion with the concept that the essential de- 
fect in osteoporosis is impaired bone matrix for- 
mation. The latter concept is supported by demon- 
strated abnormalities in protein metabolism or 
connective tissue structure, and thus possibly ma- 
trix formation, in many of the clinical disorders 
which may be accompanied by osteoporosis, for 
example, Cushing’s syndrome, scurvy, nephrosis, 
diabetes mellitus, osteogenesis imperfecta, and the 
Ehlers-Danlos syndrome.** Sufficient evidence is 
not yet available to resolve these divergent views, 
but it is conceivable that both concepts will prove 
applicable. There is much to be learned about 
bone formation and resorption before one can ex- 
pect a clear understanding of the genesis of osteo- 
porosis. The effect of prolonged calcium deficiency 
on matrix formation and the possibility of reduced 
growth hormone in the elderly modifying bone 
formation rates need further study. 

There is one aspect of the problem of osteo- 
porosis in the elderly which merits special com- 
ment. This disorder is recognized with much 
greater frequency in the female than in the male. 
Does this mean that the causative process is more 
active in postmenopausal women than men? One 
wonders if the frequency in the elderly female is 
not simply due to the less dense skeleton of adult 
women as compared with similarly aged men, and 
subsequent equal increments in bone porosity 
would result in sufficiently thin bone in the female 
to be classified as osteoporotic, whereas, the male 
requires a much more extensive thinning to at- 
tain the same degree of radiologic porosity. 

Puys1oLocy.—Osteoporosis has been consider- 
ed by some to represent bone atrophy with the 
implication that such bone is relatively inactive. 
It has been demonstrated, however, although in- 
directly, that osteoporotic bones accept increments 
in calcium in amounts approaching that of normal 
bones.?°- 31 Furthermore, several excellent studies 
with radioactive tracers*?. 33 indicated that in 
osteoporotic subjects the exchangeable pool of 
body calcium was not reduced and, in addition, 
that bone formation rates were normal. Such ob- 
servations signify that the functional units of 
bone, the osteones, although reduced in number, 
are normally active. 

THERAPY.—Current therapy of osteoporosis is 
largely empirical. The correction or control of 

**Although the bones in thyrotoxic subjects may become 
radiologically ‘‘thin,’’ histological studies reveal that osteitis 


fibrosa rather than osteoporosis is the predominant process in 
such patients.2® 
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-orders which may initiate osteoporosis and mo- 


zation of inactive patients is undoubtedly a 
eficial measure. Also, it is logical to provide 


‘icted subjects with an adequate intake of cal- 


m (a minimum of 800 mg. daily). The form 
which this element is made available is impor- 
t, its absorption from milk being demonstrably 
ter than when certain calcium salts are used.?4 
As yet there are too few observations on the 
‘ctiveness of moderately large doses of vitamin 
(25,000 I.U. per day) in promoting calcium 
ntion in osteoporotic subjects. Supplements of 
vsiologic amounts of this vitamin (1,500 I.U. 
day) to adult patients on normal diets have 


not proved beneficial, and dosage with 50,000 I.U. 


or 


more per day may be followed by marked hy- 


percalciuria, or hypercalcemia.2> Results of ex- 
perimental studies with strontium suggest that 
despite clinical reports,?® this element may not 
be beneficial in osteoporosis.?7 Intravenous al- 
bumin promotes calcium retention, but is hardly 


practical.38 


Should the elderly patient with osteoporosis 


who has bone pain and tenderness or who has had 
spontaneous fractures be given estrogens, andro- 
gens or other anabolic agents to promote calcium 
retention? As most body calcium exists in the 


skeleton, it is 


inferred that retained calcium 


localizes in bone, a likely inference that remains 


to 


be proven. Unfortunately, much of the calcium 


and phosphorus retained by patients treated with 
androgens or estrogens is apparently soon excreted 
on cessation of therapy.16 


It is intriguing that estrogen deficiency has 


been postulated to lead to inadequate bone pro- 
tein (matrix) formation in postmenopausal osteo- 
porosis; yet its administration, even in pharmaco- 
logic doses, usually does not induce significant 
nitrogen retention.16- 17.26.39 Perhaps sex hor- 
mones enhance mineralization of existing osteones 
without affecting matrix formation. Nevertheless, 


in 


the elderly osteoporotic patient treated with 


physiologic amounts of these substances a sense 


of 


well-being often develops and judicious use 


seems warranted. It remains to be shown that 
combinations of physiologic amounts of sex hor- 
mones are advantageous, and in dealing with a 
given patient it is simpler to use the hormone ap- 
propriate to the sex of the patient. 


meager. 
studies will provide better 


Obviously, knowledge of this disorder is 
It is hoped that present and future 
understanding of 


osteoporosis and its possible relationship to the 
process of aging. 
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unsurpassed “general-purpose” steroid outstanding for “special-purpose” therapy 


Aristocort 





in allergic respiratory disorders 


Aristocort 


Triamcinolone LEDERLE 


UNSURPASSED “‘GENERAL-PURPOSE” STEROID 
OUTSTANDING FOR “‘SPECIAL-PURPOSE” THERAPY 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and 
relative safety in treating allergic respiratory disorders, including bronchial 
asthma. Clinical evidence has now shown that ARISTOCORT is also highly valuable 
for “special-problem” patients — asthmatic and others — who, because of certain 
complications, were hitherto considered poor candidates for corticosteroids. 


for example: 
PATIENTS WITH IMPENDING CARDIAC DECOMPENSATION 


In contrast to most of its congeners, ARISTOCORT is not contraindicated when 
edema is present or when cardiac decompensation impends.! 


PATIENTS WITH EMOTIONAL AND NERVOUS DISORDERS 
Triamcinolone did not produce psychic disturbances or insomnia.? 


PATIENTS WHOSE APPETITES SHOULD NOT BE STIMULATED 
Among patients treated with ARISTOCORT, there was less appetite stimulation, 
especially in those who had previously gained weight on long-term therapy 


with other steroids.* 


PATIENTS WITH HYPERTENSION 
There was no blood pressure increase in any patient treated for bronchial 
asthma, and in some, blood pressure fell. Of these, three had been hypertensive.* 
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Precautions: Collateral hormonal effects generally associated with corticosteroids 
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Young America Speaks 


A beacon for the future in these days of de- 
jection when it seems that all around us are turn- 
ing to socialistic largess and dependency, the ad- 
dress reprinted here seems an exciting and refresh- 
ing reaffirmation of the individualistic spirit of 
young America. It is heartening to note that the 
philosophy and the ideals which founded this 
country continue to burn brightly in at least some 
of its young people’s breasts. 

Mert has produced a masterpiece which can- 
not help inspiring us all, and cannot help being 
instrumental in influencing the thinking of the 
youth of our country. Measured by his standards, 
many of us in adult life must feel uncomfortable 
when we review our past performances—our 
motives and our ideals—but with such young 
men, our heritage of free enterprise and “Individ- 


ual Excellence” can never be lost. 
J. W. A. 


“Seek Individual Excellence” 
Marvin LEE (MErtT Cooper) 
PAMPA, TEXAS 


To be my best. That is my job. No man can 
do it for me. Neither can I do it by myself. I 
borrow from man’s wisdom, and I grow. I learn 
of success and failure from others, and I improve. 
I am a person. I began as a human being. Hu- 
manity is God’s masterpiece of Creation. I live in 
America—the earth’s finest monument to God’s 


Winner: Oratorial Contest, ‘Texas-Oklahoma District Key 
Club Convention, Dallas, Texas, April 8-10, 1960. 
Born in Amarillo, Texas, October 17, 1941, the author 


gained his public school education in Lefors and Pampa, Texas 
schools. He was graduated from Pampa High School in| May 
1960, and enrolled in McMurry College at Abilene, Texas, 


in September, 1960. 
Reprints of his award-winning address may be obtained from 


Cooper Scholarship Fund, 2331 Navajo Road, Pampa, Texas. 


1260 EDITORIALS AND COMMENTARIES —a_a 


plan. In my land, mine is not a struggle but a 
choosing of opportunities. In my land, I find 
good reason to increase in knowledge, strive for 
perfection, and improve in spirit. 

I am a part of the business of America. My 
mind, muscle, and heart are hired for a wage. 
I do my work and I am paid. I spend my wages 
and receive products worth a king’s ransom in 
other lands. I have the wages to live on, the 
challenges to grow on, and the opportunities to 
reach for. I am limited only by myself. No man 
restrains my honest increase, except me. I will 
demand that I mold, shape, sharpen, and 
refine my talents in the work I choose to do. I 
seek individual excellence. 

I am a part of the Government of America. 
I am born to the management team of the world’s 
greatest enterprise. America is a vast operation. 
My first twenty-one years I spend as an appren- 
tice. I learn about my role as a citizen—as a 
part of Government. Nowhere would I count for 
as much as I do in America. I am an individual, 
the most sacred of all living things in my land. 
I am not a slave to my America. I own America. 
She is what I help her to be. I owe to all men 
of my time, my honest conviction; to all men 
before me, my respect for their memory; and, to 
all men after me, my example of patriotism. 
This is my job as one who will help to run a hig 
country. I will require of my mind, wisdom; of 
my heart, judgment; and of my soul, patience. I 
seek individual excellence. 

I am part of the heart of America. America 
cares about me, and I owe her my deepest affec- 
tion. Those who have give for those who have 
not. When tragedy strikes, America does not ask 
the color of a man’s skin, the drift of his politics, 
or the turn of his faith. He is without food, feed 
him. He is without garments, clothe him. He is 
injured, treat him. America struggles against 
ignorance and disease. She builds schools where 
we may learn; hospitals where we may be healed; 
museums where we may glory in our past, and 
laboratories where we may discover our future. 
I am a pulse in the beat of America’s heart; a 
drop in the stream of her devotion to brother- 
hood; and a throb in the rush of her great kind- 
ness. I seek individual excellence. 

I am a part of the soul of America. I stand 
on a foundation of God, as each man understands 
Him. I am the knee bent in prayer; the hand 
held out in comfort; the head erect to hear His 
voice, and the form of God Himself. America is 














ih 


* =| 6 -—= «= 


rit 
we 
of 
cu: 
fro 
for 
thi 
ple 
exa 
Mc 
con 
and 
to | 
gro 














J. “cormpa M.A. 
. 1961 


May, 19 


m tality sings from her timeless hills; eternity 
be-xons from her graceful spires, and the infinite 
tes me: “This is not all. This is but prepara- 
tin for time without todays or tomorrows.” I 
sex individual excellence. 

Join me friend, stranger, unknown, and un- 
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a mighty Cathedral born of man’s dreams. Im- born. Join me in our vast eternity, and let us work 


together for excellence. One day we will know. 
Our excellence, or the lack of it, haunts our every 
step. To be my best. That is my job. No man 
can do it for me. Neither can I do it by myself. 
So, grant me your prayers, and let me be about 
doing what I can. 





The Social Security Sputnik and Organized Medicine 


Recently a poll was taken of the Dade County 
Medical Association which showed that 56 per 
cent of our members favored compulsory social 
security for physicians. As Chairman of their 
legislative delegation, I am duty bound to make 
this fact known to all Florida, and if possible. our 
national councils. It is with a heavy heart and 
a sense of guilt that I do so. Doctors when pre- 
sented with sufficient fact have judgment second 
to none. Few of them, however, have the time 
to keep informed on matters of economics, and 
an even smaller number is interested in political 
methodology. Those of us who are interested, and 
informed, have a duty to communicate, and this 
article is an attempt at such communication, in 
which I have been so remiss. 

First and foremost, I feel that compulsion of 
itself is an evil thing. I have no quarrel with 
those who want Social Security for themselves, 
but I do not feel that they should try to force 
it upon me, any more than they should try to 
make me drive a Cadillac when I am content to 
drive a Volkswagen. 

I cannot argue successfully that Social Secu- 
rity, if continued as it is presently constituted, 
would not be financially advantageous for certain 
of the older age groups. Indeed, it has been the 
custom to add additional benefits to recipients 
from time to time without their having to pay 
for them at all. Our politicians would have us 
think of a return of $17 for 50 cents as an exam- 
ple of tender loving care. To me, it is simply an 
example of complete actuarial irresponsibility. 
Most of us as physicians have paid enough in- 
come taxes to finance our senescence in luxury 
and many times over. Some of the older may try 
to justify their acceptance of such monies on this 
ground, I do not believe that even the aged in 


our profession would want to profit unjustly at 
the expense of their younger compatriots. 

For the younger or middle-aged physician to 
embrace Social Security willingly is to me un- 
thinkable, because: 


1. You are voting for a second Income Tax, 
and the rates are certain to go up. We were told 
when the Sixteenth Amendment was passed that 
Income Tax rates would never exceed 10 per cent. 
At the present, we are being told similar non- 
sense about Social Security. Even if no additional 
benefits were added, Social Security reserves (ac- 
tually monetized debt) total only 27 billion, while 
liabilities are already in excess of 247 billion. The 
only possible source of increased Social Security 
revenue is an increase in Social Security taxes. 
Similar benefits in France, for instance, are fi- 
nanced by a 34 per cent payroll tax. Income 
Taxes have reached the point of diminishing 
returns. Higher income tax rates simply mean 
diminished revenue. Social Security will not be fi- 
nanced by Income Tax money because the money 
simply is not there. Accordingly, cutbacks or in- 
creased Social Security taxes will be mandatory. 


2. Social Security is welfare legislation pure 
and simple, and can be changed by the Congress in 
any way or at any time it sees fit. In case you 
are one of those who believes in the infallibility 
of our Supreme Court, a decision was handed 
down on June 20, 1960, in the case of Fleming 
vs. Nestor, which certifies to the fact that Social 
Security is welfare legislation rather than insur- 
ance. If the Government itself says Social Secu- 
rity is not insurance, how can others pretend that 
it is? —The Government issues you no policy. You 
cannot even name your beneficiary. You have to 
wait 17 months before the plan becomes opera- 














tive, and the rather meager stipend which you feel 
you may possibly draw at some time is very 
stringently qualified. As a matter of fact, you 
have to swear to live in poverty insofar as profes- 
sional income is concerned, in order to draw any- 
thing at all. I cannot imagine a practicing phy- 
sician aged 65, with an income of less than $100 
a month, if he goes to his office even for one hour 
a day. Most of us in this day of increased lon- 
gevity and health enjoy our work far beyond this 
rather adolescent age limit. Indeed, for the 
healthy physician really interested in medicine, 
it is not insurance in any sense of the word. He 
would never make little enough to draw it. 


3. The original Social Security Act provided 
that you, or your heirs, would be refunded the 
amount you paid into this fund. This provision 
has been removed. Social Security needs a trans- 
fusion, and the medical profession, I am afraid, 
has been selected as a donor. 


I suppose, however, that if a doctor of 63 
intended to retire at age 65 and never set foot in 
his office again, if this doctor also felt comfortable 
about passing his burden of retirement on to the 
younger generation, and if, in addition, he meas- 
ured all things, even socialism, in strictly economic 
terms, it is probable he could profit monetarily. 
Even at this, however, he might not profit, in that 
all the Congress has to do is to pass a law saying 
simply, “We don’t pay,” and that is it. A young- 
er man, fearing imminent disability, might also 
profit if he happened to fit into some particular 
category, but this type of protection can be ob- 
tained elsewhere; again, a ‘““We don’t pay” by the 
Congress is all that is needed to disallow li- 
ability. 


In summary, it seems fair to say that older 
physicians would seem to benefit financially from 
Social Security as it is presently constituted. 
Younger physicians are simply voting upon them- 
selves a second unlimited income tax in return for 
benefits which, while specific to a degree at the 
present time, can nevertheless be changed, al- 
tered, amended or eliminated in accordance with 
the spirit of the times. At least one benefit has 
already been eliminated; you no longer can get 
your money back. A far greater danger is that it 
will be additionally loaded every election year 
with so many benefits that chaos will ensue. The 
alternatives to this chaos are either increased 
Social Security taxes or diminished benefits. Since 
the law in itself is socialistic in inception, imple- 
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mentation, and action, it takes little perspicacity 
to see what will happen. 


The higher tax rates will be enormously un- 
popular. Since the additional revenue cannot be 
obtained by raising income tax rates, there is but 
one alternative—a cutback in benefits. Where will 
this cut be made? The labor unions are too potent 
politically to be treated roughly, but I can see 
the newspaper headlines even now, “How can the 
cruel, aggressive, monopolistic and wealthy medi- 
cal profession insist on receiving a meager stipend, 
which its members do not need, while the poor 
but noble workers do not have enough to eat?” 
The amended law itself can be more subtle, 
“Recipients of Social Security benefits must not 
receive more than $1,200 per annum from any 
source.” This is all that would be needed. Shall 
we as physicians join in the present mad rush to- 
ward economic cannibalism and the destruction 
of America, or shall we continue to remain aloof? 
I say let others have their Social Security. I pre- 
fer to run my own life. May God grant that I 
be allowed to do so. 

James L. ANDERSON, M.D. 





University of Florida 
College of Medicine 
Announces Seminars 


A Category I course on Psychotherapy in 
Medical Practice for general practitioners is be- 
ing sponsored by the Florida Academy of Gen- 
eral Practice, the Florida Psychiatric Society and 
the College of Medicine of the University of 
Florida beginning June 10-11, 1961. This course 
has been approved by the Florida Medical Asso- 
ciation and the Florida State Board of Health. 
The initial two day program will be presented 
at the Colony Beach Club Resort, Long Boat 
Key, Sarasota, and will be followed by 10 week- 
ly group meetings supervised by local psychia- 
trists. Participants are limited to general practi- 
tioners within a 50 mile radius of St. Petersburg. 


The faculty for this Seminar is composed of 
faculty members of the College of Medicine of 
the University of Florida and the University of 
Miami School of Medicine, and other members of 
the Florida Psychiatric Society. They are: Lorant 
Forizs, M.D., Medical Director, Anclote Manor, 
Tarpon Springs; Samuel G. Hibbs, M.D., Presi- 
dent, Florida Psychiatric Society, Tampa; Alfred 
D. Koenig, M.D., Clinical Practice of Psychiatry, 
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St Petersburg; Joseph J. Regan, M.D., Clinical 
Pr -tice of Psychiatry, St. Petersburg; Samuel R. 
W: son, M.D., Chief, Medical Section, Sarasota 
M: xorial Hospital, Sarasota; Paul S. Jarrett, 
M..)., Clinical Assistant Professor, Department of 
sy chiatry, University of Miami School of Medi- 
cir 2, Miami; Lindsey D. Campbell, M.D., Clinical 
Di-ector, Duval Mental Health Clinic, Jackson- 
vic; and Peter F. Regan, III, M.D., Professor 
an Chairman, Robert S. Glen, M.D., Assistant 
Professor, and William C. Ruffin Jr., M.D., In- 
structor, Department of Psychiatry, University 
of Ylorida Teaching Hospital, Gainesville. 

The Seminar in Neurology, originally sched- 
uled for March 16-18, 1961, will be held on Sep- 
tember 28-30 at the College of Medicine of the 
University of Florida in Gainesville. Demyelinat- 
ing diseases, pain, epilepsy and other topics of 
clinical interest will be discussed. This program 
will be held under the auspices of the Division 
of Neurology of the Department of Medicine. 
Among the visiting faculty will be Dr. Augustus 
S. Rose, Professor of Neurology, University of 
California at Los Angeles School of Medicine. 
Those interested in attending the Florida-FSU 
football game in Gainesville on September 30 
should reserve their tickets and hotel accommo- 
dations well in advance of this meeting. 





Second Medical Seminar Cruise 
November 2-12, 1961 


The second Postgraduate Medical Seminar 
Cruise through the Caribbean to be conducted by 
the College of Medicine of the University of 
Florida has been arranged for November 2-12, 
1961. The Seminar will be held aboard the SS 
Hanseatic, an excellent cruise ship of 30,000 tons. 
Ports to be visited are Port-au-Prince, Balboa, 
San Blas, Cartegena, and Kingston, and there 
will be ample time provided for a visit ashore at 
each of these ports. 

The clinical program will be conducted by 
faculty-members of the College of Medicine and 
has been planned so as to be of interest and 
clinical usefulness to practicing physicians. Select- 
ed topics in medicine, endocrinology, general sur- 
gery, urology, psychiatry, pediatrics, obstetrics 
and gynecology will be presented. 

For further information, write to the Division 
of Postgraduate Education, College of Medicine, 
University of Florida, Gainesville. 
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President Wachtel’s Guest 
At 1961 Annual Meeting 





Senator George Smathers of Jacksonville and 
Miami came to Florida at the early age of four 
years and was reared in Miami. Upon graduation 
from the College of Law of the University of Flor- 
ida in 1938, he entered the private practice of law 
in Miami. His first public office was that of assist- 
ant district attorney. In 1942 he volunteered with 
the Marine Corps and for 18 months of the four 
years of his military service he served in the South 
Pacific. Returning to civil life, he began his 
higher governmental career by election to the 
House of Representatives in 1946 and was re- 
elected two years later. In 1950 he won a seat 
in the Senate, defeating Claude Pepper by an im- 
pressive majority. He was returned to the Senate 
in 1956 for a second term. For 16 years he has 
continued to represent the State of Florida with 
distinction in the Congress of the United States. 
His current committee assignments include Fi- 
nance, and Interstate and Foreign Commerce. He 
is also a member of President Kennedy’s 
Policy Committee. 

The address by Senator Smathers will be the 
feature of the General Session of the Annual 
Meeting which is scheduled to begin at 11:00 
a.m. Friday, May 26. 





Medical Assistants Association 
Holds Annual Meeting 
Miami Beach, June 2-4, 1961 


The Florida Medical Assistants Association 
attained one of its important goals in September 
1960 when a statewide educational program was 
offered in local colleges and junior colleges under 
the direction of Dr. Robert L. Fairing of the 














Extension Division of the University of Florida 
in Gainesville. The Board of Governors of the 
Florida Medical Association, upon recommenda- 
tion of the Committee on Medical Secretaries and 
Assistants and the Council on Allied Professions 
and Vocations, approved three courses for 1960- 
1961. These are “Psychology of Human Be- 
havior,” “Dynamics of Human Behavior,” and 
“Law and Economics in Medical Office Manage- 
ment.” 


The association will hold its annual meeting 
June 2-4 at the Seville Hotel in Miami Beach. 
Mrs. Paula Felan, education chairman, and Mrs. 
Edith Jones, convention coordinator, have prom- 
ised the best opportunity to have fun while learn- 
ing to be better assistants. All medical assistants 
are invited whether or not they are members of the 
association. 


The General Assembly will be held from 9:00 
to 11:00 a.m. on Friday, June 3. Following the 
business session there will be a panel discussion 
on “The Health Insurance Council.” The partici- 
pants and their subjects will be: Clifford C. Mar- 
shall, Miami, Chairman of the Florida Health 
Insurance Council, “What Is the Health Insurance 
Council?”; Burns A. Dobbins, M.D., Fort Lau- 
derdale, President of the Broward County Medi- 
cal Association and member of the Commercial 
Health Insurance Committee of the Florida Medi- 
cal Association. “The Doctor and Health Insur- 
ance;” Richard Herman, Miami, Chairman of the 
Dade County Health Insurance Council, “Simpli- 
fied Claim Forms;” and Victor E. Hruska, Jack- 
sonville, Chairman of the Medical Relations Com- 
mittee Health Insurance Committee. 


A scientific educational program will be pre- 
sented on Friday afternoon, covering such subjects 
as “Key to the Future of Surgery” and “The 
Heart.” Diagnostic laboratory procedures and 
procedures prior to catheterization and heart sur- 
gery will be discussed. “Cardiac Catheterization” 
is the topic to be discussed by Philip Samet, 
M.D., Miami Beach, Director, Cardio-Pulmonary 
Laboratory, Mount Sinai Hospital, Miami Beach, 
and Robert S. Litwak, M.D., will speak on “Open 
Heart Surgery.” 


At the installation banquet on Friday night 
the featured speaker will be S. Carnes Harvard, 
M.D., President of the Florida Medical Associa- 
tion. A representative of the American Associa- 
tion of Medical Assistants will also be a guest 


speaker. 


1264 EDITORIALS AND COMMENTARIES nme 


American Medical Association 
Meets in New York City 
June 25-30, 1961 


The American Medical Association’s 110th 
Annual Meeting, the ‘“‘world’s fair of medicine,”’ 
will bring an estimated 50,000 persons, including 
25,000 physicians, into New York City, June 
25-30. The five day convention, biggest of its 
kind in the world, will attract not only doctors, 
but also their wives and families as well as 
residents, interns, exhibitors and people connected 
with all the allied fields of medicine. The conven- 
tion theme is “Teamwork in Medicine.” The 1961 
meeting will mark the eighth time that the Ameri- 
can Medical Association has met in New York. 
The last convention there was in 1957 when 
23,888 physicians registered. 

Technical exhibits, numbering 827 and dis- 
playing everything from medical ‘books to diapers, 
and more than 350 scientific exhibits largely de- 
veloped, designed, and manned by physicians re- 
porting their research, will take up practically 
every inch of space on all four floors of New 
York’s big Coliseum. 

The meeting will open formally on Sunday, 
June 25, with a special preview luncheon and 
showing in the Coliseum for officers and commit- 
tee chairmen, members of the Board of Trustees, 
representatives of the Pharmaceutical Manufac- 
turers’ Association, and invited guests. In the 
past, the conventions opened on Monday, but as 
a convenience to physicians and in anticipation of 
the heavy attendance, both the registration facil- 
ities and the technical and scientific exhibits will 
be open and staffed until 5 o’clock Sunday after- 
noon. Registration hours, Monday through Thurs- 
day, will be from 8:30 a.m. to 5:30 p.m., and 
until 12 noon on Friday, the final day. The Colli- 
seum will be open, however, to physicians only 
on Tuesday, Wednesday, and Thursday morning. 

Dr. Leonard W. Larson, 63 year old patholo- 
gist and clinic executive from Bismarck, N. D., 
will be inaugurated as president of the American 
Medical Association at 8:30 p.m., Tuesday, in 
the Waldorf-Astoria ballroom. Dr. Larson, who 
will give his inaugural address at that time, 
succeeds Dr. E. Vincent Askey, Los Angeles 
surgeon. A feature of the inaugural ceremony will 
be the appearance of the Montgomery County 
(Ohio) Medical Society Glee Club, which is made 
up of 45 practicing physicians. A reception and 
ball for the incoming president will follow the 
inaugural ceremony. 
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‘fore than 2,000 physicians will take part in 
the scientific program, which is designed to keep 
dc: ors abreast of what is new in medicine. 
Te. ching mediums will include lectures, sym- 
po ums, panel discussions, motion pictures and 
clo. ed circuit television. More than 300 physicians 
wi! deliver lectures before 20 different specialty 
sec: on meetings. The section meetings, which 
ru: simultaneously, will be held not only in the 
Coliseum, but also in hotels nearby: the Essex 
House, Barbizon Plaza, the Plaza, Henry Hudson, 
anc: Sheraton-Park. 
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Plain Talk About Tomorrow 


The imminent Congressional battle over Presi- 
dent Kennedy’s proposal to provide hospital and 
nursing care for the aged through Social Security 
poses an obvious and urgent challenge to the 
medical profession. To put it as simply as pos- 
sible, medicine is challenged—now—to deliver a 
solid, realistic program of prepaid medical care 
for the people of the United States through its 
own voluntary mechanisms, or to have such a pro- 
gram organized and imposed upon us by our 
national government. 

To fancy that if we only ignore this threat 
it will go away is to delude ourselves and to for- 
feit what may be our last opportunity to preserve 
private enterprise in medical practice. And it 
would be incredibly naive to suppose that organ- 
ized medicine and its business allies can decisively 
turn back the tide that is running today without 
offering a clearly preferable substitute program. 

What have we to offer? Why not Blue Shield? 
For, despite the fact that many Blue Shield Plans 
are inadequate in their scope of coverage and 
unrealistic in the degree of assurance of complete 
protection that they offer the patient, neverthe- 
less, Blue Shield has already enlisted the volun- 
tary support of more than a quarter of all the 
people in the United States. 

Blue Shield is the only major prepayment 
program responsible and responsive to the medi- 
cal profession, the only major program free of 
commercial control, the only major program that 
is creditably identified in the popular mind with 
the private physician. 

Even more important is the fact that Blue 
Shield has found the formula for providing medi- 
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cal services on terms that have proved eminently 
satisfactory both to the patient and the doctor. 
It is safe to say that if all Blue Shield Plans were 
offering as good a program as the best of them 
do today, private medicine could meet the chal- 
lenge of the immediate future with reasonable 
confidence in the public decision. 

Blue Shield can do as good a job as we doctors 
will permit it to do—and it can do as good a job 
as we demand that it do. But in many areas of 
this land, we physicians must lift the heavy hand 
of suspicion and restraint from our Blue Shield 
Plans, and offer these Plans of ours a bold and 
helping hand of confidence and leadership. There 
may be other ways of saving free medicine—but 
Blue Shield lies close at hand—and ready. When 
do we begin to move? 
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Dr. William Y. Sayad of West Palm Beach, 
Dr. G. Tayloe Gwathmey of Orlando; Drs. Sher- 
man B. Forbes, R. Renfro Duke and Hugh E. 
Parsons of Tampa, and Drs. W. Jerome Knauer 
Sr. and William J. Knauer Jr. of Jacksonville at- 
tended the recent meeting of the Wilmer Resi- 
dents Association, Wilmer Ophthalmological In- 
stitute of Johns Hopkins Hospital and University 
held at Baltimore. 

aw 

Dr. James J. Griffitts of Miami will present 
two papers at the 107th Annual Session of the 
Medical Association of Georgia being held in At- 
lanta. On May 8, he will discuss “Methods of De- 
tecting Antibodies in Serums” at the Pediatrics 
and Orthopedics Joint Section Meeting, and the 
following day his topic will be “Transfusion Re- 
actions” for the address at the General Session. 

aw 

Dr. Eugene L. Jewett of Orlando will pre- 
sent the course on “The Painful Hip” before the 
Section on Orthopedic Surgery of the North 
American Federation of the International College 
of Surgeons’ Twenty-Sixth Annual Congress being 
held in Chicago, May 14-18. 

aw 

The Section on Ophthalmology and Otolaryn- 
gology of the Southern Medical Association is ac- 
cepting papers for consideration for presentation 
at the annual meeting of the Association sched- 
uled for Dallas, Texas, November 6-9. The paper 
or an abstract may be sent directly to the Secre- 














tary, Dr. Albert C. Esposito, Suite 1212, First 
Huntington National Bank Bldg., Huntington, W. 
Va. 


sw 
Dr. Jess V. Cohn of Fort Lauderdale was a 
member of the panel which presented the sub- 
ject “Crime, Delinquency and the Psychopath” 
on the program of a joint meeting of the South- 
ern Conference on Corrections and the Florida 
Psychiatric Treatment of Offenders held at Talla- 
hassee early in March. 
aw 
Homer F. Marsh, Ph.D., Dean, who has been 
with the University of Miami School of Medicine 
since its inception in 1952, has resigned effective 
June 30 to accept the position as vice president of 
the University of Tennessee in charge of the medi- 
cal unit. 


4 

Dr. Leon S. Eisenman of Hialeah accepted an 

invitation to participate in the Eleventh Medical 

Conference of the Bahamas Conferences in Nassau 
on April 8. 


a 
Dr. Sanford Cobb of Miami attended the re- 
cent annual meeting of the Southern Society of 
Anesthesiologists held at Jackson, Miss., and pre- 
sented an exhibit from the Department of Anes- 
thesiology of the University of Miami School of 
Medicine entitled “Pattern for a New Teaching 
Department.” 
aw 
Drs. Don C. Robertson of Orlando and Harold 
O. Hallstrand of Miami will serve as participants 
for the panel discussion of “Cancer of the Colon” 
before the Section on Colon and Rectal Surgery of 
the North American Federation of the Interna- 
tional College of Surgeons’ Twenty-Sixth Annual 
Congress being held in Chicago, May 14-18. 
Zw 
Dr. Ralph S. Sappenfield of Miami will serve 
as a General Assembly Participant at the Twenty- 
Sixth Annual Congress of the North American 
Federation of the International College of Sur- 
geons being held in Chicago, May 14-18. 
Zw 
Dr. Joseph C. Shipp Jr. of Gainesville, As- 
sistant Professor of Medicine at the University of 
Florida College of Medicine, has been named a 
Markle Scholar in Medical Sciences. 
aw 
Dr. Hyman J. Roberts of West Palm Beach 
presented an address entitled “Atypical Abdomi- 
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nal Syndromes Due to Systemic Disease” at the 
recent meeting of the American College of Gastro- 
enterology held in Houston, Texas. 


Fa 

Dr. Jacob A. Glassman of Miami Beach pre- 
sented an address entitled ‘““The So-Called Simple 
Hernia” on April 17 during the annual meeting 
of the American Academy of General Practice 
held at Miami Beach. Between April 21 and May 
2,.Dr. Glassman with Dr. Edward H. Rynearson, 
Professor of Medicine at the Mayo Clinic, present- 
ed five surgical and medical addresses at the meet- 
ing of the Academy held aboard the SS Franca-C 
while on a Carribean Cruise. 


aw 
Dr. Frank G. Slaughter of Jacksonville served 
as chairman of the Easter Seal Campaign for the 
greater Jacksonville area. 


a 
A grant of $254,500 has been awarded the 
University of Florida College of Medicine by the 
U. S. Department of Health, Education, and Wel- 
fare to support graduate training in biochemistry. 
Dr. Frank W. Putnam, Chairman of the Depart- 
ment of Biochemistry, will administer the grant. 


y— 4 

Dr. Jacob A. Glassman of Miami Beach will 

present an exhibit entitled “The Patho-Physiologic 

Effects of Crushing Intestinal Instruments” at the 

Mount Sinai Hospital Seminar being held May 
18-20 at Miami Beach. 


Tw 
Dr. Nila Kirkpatrick Covalt of Winter Park 
by invitation attended the meeting of the Presi- 
dent’s Committee on Employment of the Physical- 
ly Handicapped in Washington April 27-28. 





BIRTHS AND DEATHS 











Birth 


Dr. and Mrs. Edgar W. Gurganious Jr. of Jackson- 
ville announce the birth of a daughter, Pamela Elizabeth, 
on February 2, 1961. 


Deaths — Members 
Andrews, Chadbourne A., Tampa............ January 2, 1961 
Andrews, Laurin L., Avon Park............ February 16, 1961 
Brantley, Grady H., Lake Worth............ February 9, 1961 
Croft, George W., Jacksonville.................... March 3, 1961 
Glenn, Francis W., Coral Gables............ February 27, 1961 
Kinzie, Joseph L., Lake Wales................ February 10, 1961 
Mitchell, George A., Coral Gables.............. March 5, 1961 
Deaths — Other Doctors 
Cheney, George P., Miami........................ January 22, 1961 
a ene October 22, 1960 
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Winslow Homer "‘THE HERRING NET" Art Institute of Chicago. 





Strain is a necessary component of man’s efforts to move his external 
environment, but all too often brings on extreme pain and trauma when hard 
stools are moved after repair of rectal disorders. Metamucil adds soft, bland 
bulk to the bowel contents to stimulate normal peristalsis and also hold 
water within stools to keep them soft and easy to pass. Thus Metamucil, 
with an adequate water intake, is of great help in minimizing painful trauma 
to postsurgical rectal tissue. Metamucil promotes regularity through 


“Smoothage” in all types of constipation. ‘“ 
brand of psyllium hydrophilic mucilloid gy : 


Metamuci 


Available as regular Metamucil or as the new lemon-flavored Instant Mix Metamucil 
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CALL the MEDICAL SUPPLY Man 


HOSPITAL, PHYSICIANS AND LABORATORY 
SUPPLIES & EQUIPMENT 


Medical Supply Company 


of Jacksonville 


JACKSONVILLE ORLANDO 
4539 Beach Blvd. 1511 Sligh Blvd. 
Telephone FL 9-2191 Telephone GA 4-9765 


GAINESVILLE 
232 S.W. 4th Ave. 
Telephone FR 6-8286 


St. PETERSBURG TAMPA 
Sales Office 1513 Grand Central Ave. 
Telephone HE 5-7500 Telephone 8-6038 
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Medical Licenses Granted 


Dr. Homer L. Pearson Jr., secretary of the 
State Board of Medical Examiners, has reported 
that of the 263 applicants who took the examina- 
tion of the Board, held November 21-22, 1960, in 
Miami Beach, 208 passed and have been issued 
licenses to practice medicine in Florida. The 
names and addresses of the 208 successful ap- 
plicants follow: 


Adams, Paul Lieber, Gainesville (Columbia U. 1955) 

Adams, William Curtis, Coral Gables (Temple 1947) 

Addington, William Frank, Metairie, La. (U. Virginia 
1955) 

Adkins, Charles Glen, Durham, N. C. (U. Maryland 1952) 

Advocate, Seymour, New York (Washington U. 1950) 

Afield, Walter Edward, Atlanta, Ga. (Johns Hopkins U. 
1960) 

Amatriain, Fernando Fermin, Decatur, Ga. (Emory 1957) 

Amdur, Joseph, Miami (U. Rochester 1956) 

Andersen, Thorkild W., Gainesville (U. Copenhagen 1947) 

Anderson, Axel William III, Orlando (U. Buffalo 1957) 

Anderson, Wilbert Richard, Norfolk, Va. (New York Med. 
Col. 1955) 

Angell, Jeanne Ann Fouch, Orrville, Ohio (Duke 1949) 

Archibald, Miles Harvey, St. Petersburg (U. Iowa 1960) 

Ashkar, Louis Niman, Miami (U. Vermont 1960) 

Avellone, Theodore Marcel, Atlanta, Ga. (Western Reserve 
1955) 

Azzato, Nicholas Michael, Silver Spring, Md. (U. Chicago 
1947) 

Bader, James Matthew, Gainesville (Western Reserve 





SILENT SOUND’ and 


AN AMAZING SCIENTIFIC BREAK THROUGH 


Powerful sound waves—you can’t hear them—Soon to 
have a startling impact on food you eat, clothes you wear, 
household duties you avoid, and most of all, the already 
established medical diagnostic and therapeutic application. 
All magnificently summarized by Walter Fischman and 


available to you on request. 





U. S. Model 108 both of these Zeigler units. 


WE NO LONGER LIVE IN A SINEWAVE ERA 


Transistorized-Electronics has taken us out, and Zeigler 
has placed us in the new field of activation, physiologic 
exercise, and clinically tested results for the palsies, 
post surgical and metabolic problems of the past. Scien- 
tific reports also available on request. 

Performance, craftsmanship, versatility, Underwriters 
Laboratories listed and full service warrantee crown 


Cie 


FACIAL EXERCISER 








Activator Model Y-4 


ZEIGLER OF FLORIDA, INC. 


1150 S. W. 22nd. Street 
Miami 36, Florida 
Tel. FR 7-2044 
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“Touche!” 








cope.© 1932 JAMES THURBER 





For a better way to treat headache, 


prescribe Lraneoprin:. 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), 5 . 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 


and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18, N.Y. ti 




















DORNWAL® HAS BEEN CALLED 
“THE GENERAL TRANQUILIZER 


FOR GENERAL PRACTICE.” 


Suppose the physician visiting this patient finds 
that he has to be hospitalized. Certainly he wants 
an alert but not excited fellow who can respond 
to the history and physical on admission. De- 
pending on the condition, of course, the thing to 
do is to give the patient one or two tablets of 
Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won’t make 
him drowsy or give him feelings of depersonali- 
zation. And what’s more, while Dornwal most 
assuredly tranquilizes, it won’t interfere with most 
other medications that your subsequent examin- 
ation or laboratory studies may indicate. 

Since every man in general practice encounters 
such situations almost daily, it makes good sense 
to keep some tablets in one’s bag, doesn't it? 
We will be glad to send you a supply. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the ‘‘Genericist”’, Dornwal is amphenidone. 


No absolute contraindications to the use of Dornwal are known. 
There have been no reports or evidence of habituation, addic- 
tion or drug tolerance in animal or clinical studies. Dornwal is 
relatively free from untoward effects when administered at 


recommended dosages. 
Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9,N. J. 
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Balaicuis, Charles William, Miami Beach (Jefferson Med. 
Col. 1960) 

Bartel, Frank Octave Jr., Miami (Med. Col. of South 
Carolina 1955) 

Beckman, Kendall Meredith Jr., Charleston, S. C. (Med. 
Col. of South Carolina 1959) 

Berg, Philip, Levittown, N. Y. (U. Zurich 1957) 

Best, Edward Byrd, Gainesville (U. Arkansas 1953) 

Blais, Bernard Raymond, Sanford (U. Vermont 1958) 

Borland, James Louden Jr., Jacksonville (Johns Hopkins 
U. 1958) 

Brawley, Bob Watson, Gainesville (U. North Carolina 
1959) 

Brede, Edward Herb III, Miami (U. Miami 1960) 

Brodgon, Byron Gilliam, Gainesville (U. Arkansas 1952) 

Brown, Carleton Justus, Jacksonville (Yale 1945) 

Buckley, Charles Edward III, Durham, N. C. (Duke 
1954) 

Buckley, Rebecca Hatcher, Durham, N. C. (U. North 
Carolina 1958) 

Burney, Robert Earle II, Fort Lewis, Wash. (U. Miami 
1960) 

Byrnes, Victor Allen, St. Petersburg (U. Texas 1929) 

Byrum, Fritz Arnold, Tampa (U. Mississippi 1959) 

Carmichael, Grant Perry, Macon, Ga. (Med. Col. Georgia 
1960) 

Caspersen, John Westby, Venice (Temple 1959) 

Catalano, Ottavio Philip Martin, Tampa (U. Pennsylvania 
1960) 

Collier, Fred Clark, Tampa (Yale 1946) 

Creighton, Francis Sylvester, Fort Lauderdale (George- 
town Med. School 1930) 

Crist, Charles Joseph, St. Petersburg (Emory 1960) 

Crymes, James Elbert III, Atlanta (Duke 1960) 

Cuthbert, Richard Bruce Jr., Clearwater (Syracuse U. 
1929) 

Davis, Jordan Kent, Miami (Med. Col. Alabama 1960) 

Dickey, Morris William, St. Petersburg (Indiana U. 1952) 

Drlicka, Albert Vojtech, Pensacola (U. Paris 1954) 

Duggan, Charles Anderson Jr., Norfolk, Va. (Emory 1958) 

Dunlap, Donald Robert, Miami (Indiana U. 1960) 

Edwards, George Thomas, Miami (Northwestern 1955) 

Ellis, David Melech, Miami Beach (Temple 1960) 

Ellis, Elliot Frederic, Eglin AFB (Western Reserve 1954) 

Enyart, John Leslie, Jacksonville (Northwestern 1927) 

Epstein, Lester, Miami (U. Munich 1959) 

Eschenburg, Charles Grant, Denver (U. Colorado 1955) 

Evans, John Thomas Jr., Augusta, Ga. (Ohio State U. 
1956) 

Facundus, Jack Pevey, Monroe, La. (Col. Med. Evan- 
gelists 1959) 

Farrow, Cyrus Creston Jr., Norfolk, Va. (U. Virginia 
1951) 

Felder, Michael, Fort Lauderdale (State U. of New York 
1955) 

Feltman, Robert Ferree, Miami (George Washington U. 
1952) 

Ferguson, Thomas Bruce, Tampa (Duke 1947) 

Fisher, Luther Calvin III, Pensacola (Tulane 1960) 

Fleischaker, Jerry Jerome, Durham, N. C. (U. Louisville 
1955) 

Fleisher, Harvey Allen, Laurelton, L. I., N. Y. (U. Munich 
1959) 

Flynn, James Michael, Jacksonville (U. Iowa 1960) 

Folger, Gordon Merrill Jr., Mount Dora (Tulane 1956) 

Ford, J. Clark, Beaufort, S. C. (Louisiana State U. 1955) 

Foster, Augutus Hunter Jr., Columbia, S. C. (Col. Med. 
Evangelists 1951) 

Foyt, John Vernon, Miami (Hahnemann Med. Col. 1956) 

Frankel, Toby, Brooklyn (Chicago Med. School 1959) 

Fraser, Donald James, Woodbury, N. J. (Hahnemann 
Med. Col. 1956) 

Freedman, Howard H., Philadelphia (Jefferson Med. Col. 
1959) 

Gamble, James Edward, Miami (U. Louisville 1960) 

Gamse, Norman Leo, Laredo, Tex. (Johns Hopkins U. 
1959) 

Garcia, David Enrique, Miami (Duke 1958) 

Gleason, William Lounsbery, Rockville, Md. (Duke 1953) 








hanke to yOu ... Our el ot Year 


A New Addition to 
First Texas Pharmaceuticals 


Established Need products 








BURA 


(Buffered Prednisolone) 
Adrenal Gluco-Corticoid 
for 


Rheumatoid Arthritis 
Addison's Disease 
Collagen Diseases 
Bronchial Asthma 
Certain Dermatoses 


Oyarl Flam abit lulul-hilelals 


AVAILABILITY 
In bottles of 30 and 100 scored tablets 


Now representing First Texas Pharmaceuticals with Physicians and Pharmacists 


in Florida a E. S. HOUGH of Orlando, Florida 


12 YEARS EXPERIENCE IN THE PHARMACEUTICA$ FIELD 


Yoox ae First Texas Pharmaceuticals, Ine. 


DALCASFEXKAS 


the physician's needs since 1901 


> 


Serving 
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Goldman, Arnold David, Tallahassee (Hahnemann Med. 
Col. 1958) 

Gottlieb, Norman Lee, Miami (Albert Einstein Col. Med. 
1960) 

Green, James Russell Jr., Gainesville (U. Virginia 1955) 

Greenberg, Jonathan Benjamin, Boston (U. Zurich 1956) 

Greenfield, George B., Chicago (U. Utrecht 1956) 

Guzzetta, Philip Conte, Milwaukee (Marquette 1939) 

Hagen, John Stewart III, Miami (U. Cincinnati 1960) 

Hayes, Richard Read, Jacksonville (Tulane 1958) 

Harper, Fleming Bates, St. Louis (Med. Col. Virginia 
1947) 

Hazinski, Robert Theodore, Gary, Ind. (Loyola 1940) 

Hendricks, Charles Mack (Col.), West Palm Beach (Me- 
harry 1956) 

Henkin, Irwin Robert, Miami (U. California 1959) 

Henry, John Bernard, Gainesville (U. Rochester 1955) 

Hilf, Paul Burton, Chicago (Tulane 1959) 

Hodge, Maurice, Miami (U. Tennessee 1959) 

Hoskins, Phillip Alfred, Miami (Indiana U. 1960) 

Irvine, Donald William, Tampa (U. Tennessee 1959) 

Jacobson, Lawrence Harold, Eau Gallie (New York U. 
1957) 

James, Charles Clarence Jr., Coral Gables (U. Miami 
1960) 

Jannach, Joseph Rober/, Miami (U. Minnesota 1954) 

Johnson, Andrew Myrvn, Boston (Vanderbilt 1959) 

Johnson, Stanley Emerson (Col.), Kansas City, Kans. 
(Meharry 1956) 

Jones, Paul Kendrick, Key West (Albany Med. Col. 1955) 

Kalser, Martin Howard, Miami (U. Pittsburgh 1946) 

Karam, Farid, Cleveland (American U. of Beirut 1954) 

Kass, Donald Martin, Miami Beach (Lausanne 1956) 

Kline, Stanley Ronald, Ventnor City, N. J. (Hahnemann 
Med. Col. 1955) 

Klor.parens, James Thomas, Minneapolis (U. Michigan 
1955) 

Kollar, Charles Stephen, Valdosta, Ga. (Georgetown U. 
1941) 
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Kruggel, John Louis, Dover, Dela. (U. Iowa 1957) 

Landstra, Robert Frank, Lubbock, Tex. (U. Michigan 
1950) 

Lane, Paul Jon, Norristown, Pa. (Jefferson Med. Col. 
1948) 

Lavietes, Paul Alan, Atlanta (Med. Col. Georgia 1955) 

Lescher, Charles Frederick, Atlanta, Ga. (Marquette 1955) 

Lipsey, John Crawford, Greenville, S. C. (Tulane 1956) 

Little, Wilfred Duffield Jr.. Tampa (U. North Carolina 
1959) 

Long, Richard Norton Jr., Tampa (U. Missouri 1959) 

Lore, Charles Eli, Gainesville (U. North Carolina 1960) 

Lovett, Warren Clay, Jacksonville (Col. Med. Evangelists 
1959) 

Lowe, Charles Edward, Gainesville (U. Buffalo 1957) 

McAllister, James Gray III, Jacksonville (U. North 
Carolina 1960) 

McMeel, John Wallace, Boston (George Washington, U. 
1953) 

Mahoney, William Francis, Dearborn, Mich. (U. Michigan 
1957) 

Manthey, Charles Edwin, Fort Lauderdale (George Wash- 
ington U. 1946) 

Marsh, Bernard Royal, Baltimore (Col. Med. Evangelists 
1959) 

Marsteller, Daryl Hoover, Beaufort, S. C. (Hahnemann 
Med. Col. 1956) 

Marvin, Lawrence Leslie, Fort Worth, Tex. (Col. Med. 
Evangelists 1959) 

Matta, Enrique Leon Jr., Tallahassee (Jefferson Med. 
Col. 1940) 

Mayer, Lloyd Dewald, Lexington, Ky. (U. Louisville 
1944) 

Mayo, Marvin Glen, Orlando (Washington U. 1960) 

Mazza, Joseph Louis, Pittsburgh (U. Pittsburgh 1951) 

Menigatti, Diego Manlio, Miami (U. Rome 1953) 

Middleton, Paul, Orlando (Med. Col. Virginia 1955) 

Minovitch, Eva Sima, Miami (U. Geneva 1957) 

Moore, Charles Leslie, Winston-Salem, N. C. (Bowman 
Gray 1954) 


Keliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 


MIAMI OFFICE: H. Maurice McHenry, Rep. 
149 Northwest 106th Street, Miami Shores 
Tel. Plaza 4-2703 























relieve 





when due to cow’s milk allergy 


In a clinical study! of 206 milk-allergic infants, FOR PREVENTION: When allergic tendencies 
the “colicky” symptoms evident in 31% were exist in parents or siblings, it is advisable to 
promptly relieved when the infants were placed start the “potentially allergic” newborn on Sobee. 
on a soya formula. FOR DIAGNOSIS: If cow’s milk allergy is sus- 

pected, a 24- to 48-hour trial period with Sobee 


1. Clein, N. W. : Pediat. Clin. North America, Nov., 1954, pp.949-962. Often eliminates the need for an allergy study. 


specify 





Hypoallergenic soya formula 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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Morley, Robert Roth, Sarasota (U. Rochester 1960) 

Morley, Shirley Ann, Sarasota (Columbia U. 1956) 

Morrell, Roger Merritt, Fort Lauderdale (George Wash- 
ington U. 1954) 

Musselman, Glen Paul, Bartow (Temple 1954) 

Nevis, Arnold Hastings, Gainesville (Harvard 1951) 

Newman, Leo Sigmund, Fort Lauderdale (U. Cincinnati 
1960) 

Noble, Charles Raymond, Orlando (U. Louisville 1960) 

Okano, Takeshi, Largo (Tulane 1947) 

Olson, Robert Wayne, Hampton, Va. (Northwestern 
1960) 

Panaro, Robert John, Travis AFB, Calif. (U. Ghent 1957) 

Parker, Lemoine Burton, Indianapolis (Col. Med. Evan- 
gelists 1949) 

Payne, Philip Marshall II, Gainesville (U. Virginia 1960) 

Peare, Reeve Burton, Tampa (Indiana U. 1960) 

Pepper, Marshall Alan, Miami (Jefferson Med. Col. 1959) 

Peterson, Arthur Riley, Coral Gables (McGill U. 1957) 

Pinosky, David Gordan, Miami (Med. Col. of South 
Carolina 1959) 

Prather, Elbert Charlton, Jacksonville (Bowman Gray 
1959) 

Quigley, Nelson Joseph, Tampa (Temple 1960) 

Riggins, Richard Stafford, Lake Worth (Duke 1960) 

Rodgers, John David, Warrensville, Ohio (U. Pittsburgh 
1950) 

Rodriguez, Josefina Carmen Hortensia, Perry Point, Md. 
(Santo Domingo U. 1952) 

Rogers, Arvey I., Miami (U. Texas 1958) 

Roop, Walter Earl, Gainesville (U. Miami 1959) 

Rushton, Francis Edwards, Gainesville (U. Virginia 1957) 

Sandella, Joseph Frank, New Brunswick, N. J. (U. Med. 
School & Bellevue Hosp. 1931) 

Saporito, Charles Joseph, Tarpon Springs (Louisiana 
State U. 1957) 

Schen, Charles Richardson, Blasdell, N. Y. (State U. of 
New York 1955) 
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Scherr, Ronald Herbert, Tampa (Temple 1960) 

Schiebler, Gerald Ludwig, Gainesville (Harvard 1954) 

Schine, Lawrence Charles, Miami (U. Vermont 1960) 

Schlecker, Abraham, Miami (U. Med. School & Bellevue 
Hosp. 1924) 

Schultz, Marvin Harold, Marquette, Mich. (U. Iowa 
1946) 

Schwalb, Eugene, San Antonio, Tex. (U. Basel 1958) 

Segal, Samuel Jerome, Fort Benning, Ga. (Med. Col. of 
South Carolina 1958) 

Sellyei, Louis Francis Jr., St. Petersburg (Hahnemann 
Med. Col. 1960) 

Seyfert, John Jr., Miami (Emory 1959) 

Shaw, Walter Morgan, Miami (U. Maryland 1957) 

Shedden, William Martindale, Ormond Beach (Harvard 
1920) 

Shipp, Joseph Calvin, Gainesville (Columbia U. 1952) 

Shuttleworth, John George, Birmingham, Ala. (Med. Col. 
Alabama 1957) 

Silver, Richard Arnold, Indianapolis (Indiana U. 1944) 

Simmons, Roy Paul, Miami (New York U. 1955) 

Sloss, Joseph Henry, St. Petersburg (Jefferson Med. Col. 
1952) 

Smith, Donald Dewey, Gainesville (Duke 1960) 

Smitherman, Frank Byron, Perrine (Bowman Gray 1956) 

Sokol, Donald Z., Fort Lauderdale (Tufts 1960) 

Sparer, William, New York (New York U. 1929) 

Sprenger, Thomas Robert, Tampa (Indiana U. 1956) 

Steiner, Leonard Edward, Corpus Christi (U. Wisconsin 
1956) 

Stobaugh, Robert Edward, St. Petersburg (U. Oklahoma 
1960) 

Straumfjord, Jon Vidalin Jr., Miami (U. Oregon 1953) 

Stump, Charles Albert, Gainesville (George Washington 
U. 1952) 

Suarez, Jose Raul, Tampa (Madrid Med. School 1958) 

Suggs, Thelbert Rudolph, Crescent City (Med. Col. of 
South Carolina 1959) 


PRESENTING: modern, easy to use aerosol 


PANTHO-FOAM 


the dramatic inflammatory-suppressive, antipruritic, antiallergic 
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efficacy of hydrocortisone 


plus the soothing, antipruritic, healing influence of pantothenylol 
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Suttc . Harold Samuel, Orlando (U. Tennessee 1959) 

Swec °. John Paul, Valley Stream, N. Y. (New York U. 
19.5) 

Talb-. Sterrett Tom, Miami (U. Cincinnati 1960) 








Tanr. , Maurice Baskerville, St. Petersburg (Med. Col. HATEVER your first requi- 

V zinia 1960) ; 
Tard: Medney Eugene Jr., Tampa (Indiana U. 1960) a may be, a always 
Tayl: , David Lebo, Miami (Bowman Gray 1955) Cacenvor to maintain e 
Taylc . William John Jr., Miami (Washington U. 1959) standard of quality in keeping 
Thor .s, Robert Lee Jr., Jacksonville (Med. Col. Alabama with our reputation for fine qual- 


16.4) 
Tuck Daniel Noe Jr., Gainesville (Duke 1958) 
Verd:, Robert Edward, Cliffside Park, N. J. (St. Louis 


ity work — and at the same time 
provide the service desired. Let 


U. 1938) CONVENTION PREss help solve 
Vinik, Melvin, Miami (U. Chicago 1960) your printing problems by intelli- 
von i.uckteschell, Arno, Warren, Pa. (Christian Albrechts gently assisting on all details. 

U. 1952) 


Walc:, Francis Robert, Winchester, Va. (U. Pittsburgh 
1947) 


Walker, Levi Moore, Atlantic City (U. Pittsburgh 1926) 
Walton, Joseph Albert Jr., Gainesville (U. Florida 1960) QUALITY BOOK PRINTING 
Wansiey, Billy Morris, Miami (U. Mississippi 1960) PUBLICATIONS 3 BROCHURES 


Ward, Walter Elliott, Robersonville, N. C. (Med. Col. 
Virginia 1940) 

Weiss, Gary Allen, Miami Beach (Temple 1960) 

Wendel, Alvin Paul, Coral Gables (U. Illinois 1952) 

Wiener, Stanley Morton, Gainesville (U. Amsterdam 1958) 

Willey, Ronald Raymond, St. Petersburg (U. Pittsburgh ( 'ONVENTION 
1959) 

Wilson, Peter George, New York (Columbia U. 1957) 

Winner, William, North Miami Beach (Columbia U. 1956) PRESS 

Yeager, Otis Wayne, Jacksonville (Emory 1939) 

Zahler, Sanford Fischel, Miami (Med. Col. of South 
Carolina 1956) 218 West CHURCH ST. 


Zmyslowski, Walter Peter, Worcester, Mass. (Tufts 1956) JACKSONVILLE, FLORIDA 






































push-button control in 
inflammation, 
itching, 
allergy 

PANTHO-FOAM | 


This non-occlusive foam lets the skin ‘‘breathe”’ as it 
“puts out the fire” of inflammation — unlike ordinary ointments. 







Applied directly on affected area, pantho-Foam is today’s 
non-traumatizing way to provide prompt relief and healing in... 










supplied: aerosol burns 
container of 2 oz. eczemas (infantile, lichenified, etc.) 

dermatitis (atopic, contact, eczematoid) 
neurodermaititis 
pruritus ani et vulvae 


stasis dermatitis 














u.s. vitamin @ pharmaceutical corp. 
Arlington-Funk Laboratories, division - 250 East 43rd Street, New York 17, N.Y. 3 
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Association 
Societies 
eral Practice 


Medica! 
da Specialt: 
emy of Ge 


5) Society 
esiologist: 
Phys. Am 
atology, Se 


th Officers’ Sour 


rial and E.ailway Surgeons... 


Medicin« : 


Society 
Soc. of 


ologi ts, Society of 
tric Society 


& Reconstructive Surgery. 


(O10g1 


s, Am. Coll., 
s, General, 


Fla. Chapter 
Fla. Assn 


Science Exam. Board 
Banks, Association 
Cross of Florida, Inc 
Shield of Florida, Inc 
fer Council 


Examining Board 
Association 





naceutical Assn., State 
Health Association 

facic Society 
’s Auxiliary 

can Medical Association 
. Clinical Session 


Medical Assn. of 
Am. Urological Assn 
Hospital Conference 


Thoracic Surgical Assn... 





Leo M. Wachtel, Jacksonville 
Willard E. Manry Jr., Lake Wales.. 


I. Irving Weintraub, Gainesville... 

Richard S. Hodes, Tampa 

Ivan C. Schmidt., W. Palm Beach 

Jack H. Bowen, Jacksonville 

J. Basil Hall, Tavares 

Fred H. Albee Jr., Daytona Beach 

William C. Blake, Tampa 

Irwin Perlmutter, Coral Gables 

T. Bert Fletcher Jr., Tallahassee... 

Kenneth S. Whitmer, Miami 

Michael DiCosola, Sarasota 

John B. Miale, Miami 

J. K. David Jr., Jacksonville 

Joseph E. O’Malley, Orlando 

Don C. Robertson, Orlando 

Samuel G. Hibbs, Tampa 

John S. Stewart, Ft. Myers 

Donald W. Smith, Miami 

Richard M. Fleming, Miami 

H. Lawrence Smith Jr., 
Tallahassee 


P. A. Vestal, Winter Park 

Lloyd L. Newhouser, Miami........... 
Mr. C. DeWitt Miller, Orlando...... 
Russell B. Carson, Ft. Lauderdale... 
Joseph J. Zavertnik, Miami 
Morris B. Seltzer, Daytona Beach 
Wallace Mayo, Pensacola 

Gibson Hooten, Clearwater 
Joseph F. McAloon, Hollywood... 
Robert T. Spicer, Mi 

Mrs. Idalyne Lawhon, Tampa 

L. W. Watson Jr., Marianna 
Duke Peters, Jacksonville 

George H. McCain, Tallahassee 
W. E. Arnold, Lakeland 

Mrs. John M. Butcher, Sarasota.... 
E. Vincent Askey, Los Angeles 


Edwin H. Lawson, New Orleans.... 
Milford B. Hatcher, Macon 

N. Lewis Bosworth, Lexington, Ky. 
Gene Kidd, Nashville, Tenn 
DeWitt C. Daughtry, Miami 





Samuel M. Day, Jacksonville 
A. MacKenzie Manson, Jacks’ville 


Ben A. Johnson Jr., Jacksonville 
J. Thomas Atkins, Jacksonville 
Harold W. Johnston, Orlando... ... 
William C. Croom Jr., Jacksonville 
James O. Bond, Jacksonville 
John H. Mitchell, Jacksonville... 
Charles K. Donegan, St. Petersburg 
David H. Reynolds, Miami 

Sam W. Denham, Jacksonville 
Joseph W. Taylor Jr., Tampa 
Theodore Norley, W. Palm Beach 
John A. Shively, Bradenton 

John H. Cordes Jr., St. Petersburg 
John M. Hamilton, St. Petersburg 
Matthew A. Larkin, Miami 
Merton L. Ekwall, Jacksonville... 
Alfred G. Levin, Miami 

Charles Larsen Jr., Lakeland 
Emmet F. Ferguson Jr., Jacks’ville 
Henry C. Hardin Jr., Miamu........ 


M. W. Emmel, Gainesville 

Faye Simington, Miami... 

Mr. H. A. Schroder, Jacksonville. 
John T. Stage, Jacksonville............ 
Lorenzo L. Parks, Jacksonville 
George F. Schmitt Jr., Miami ...... 
Munroe Farber, Vero Beach : 
Mrs. Alvin Savage, Miami Bch 

J. A. McDonald, Apalachicola 
Homer L. Pearson Jr., Miami 
Mrs. Maurine Finney, Miami 
Mr. R. Q. Richards, Fort Myers... 
Everett H. Williams Jr., Jacks’ville 
Dwight J. Wharton, Jacksonville 
Mrs. R. H. McIntosh, Port St. Joe 
Mrs. Richard V. Meaney, Palmetto 
F. J. L. Blasingame, Chicago 


Robert F. Butts, Birmingham, Ala. 
John T. Mauldin, Atlanta........... ... 
J. L. Campbell, Orlando 

G. C. Long Jr., Montgomery, Ala. 
Hawley H. Seiler, Tampa... 





Miami Beach, May 25-28, ’61 
Miami Beach, May 27-28, ’61 


Miami Beach, May 27-28, ‘61 


” 


Miami Beach, May 27,’61 
” ” ” ” ” 


Miami Beach, May 28, ’61 
Miami Beach, May 27, ’61 
Miami Beach, May 28, 61 


” ” 


” ” ” ” ” 

Miami Beach, May 27, ’61 
” ” ” ” ” 
” ” ” 


Miami Beach, May 27- 
” ” ” , 


Miami, June 10, ’61 


Miami Beach, May 25, ’61 


Miami Beach, Oct. 18-20, ’61 
Miami Beach, May 21-24, 
Miami Beach, May 27-28, 61 


Miami Beach, June 25-27, ’61 
Bal Harbour, May 21-24, ’61 
Jacksonville, Oct. 5-7, 61 


Miami Beach, May 25-28, ’61 
New York City, June 25-30, ’61 
Denver, Nov. 27-30, 61 
Dallas, Texas, Nov. 6-9, ’61 
Atlanta, May 7-10, ’61 


Memphis, Nov. 16-18, ’61 








BRAWNER’S SANITARIUM, nc. 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 


AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 
Approved by Central Inspection Board of American 
Psychiatric Association and the Joint Committee 
on Accreditation 
Jas. N. Brawner, Jr. M.D. Medical Director 


Phone HEmlock 5-4486 
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A MODERN HOSPITAL FOR INTENSIVE PSYCHIATRIC TREATMENT 
Owned and Operated by The Anclote Manor Foundation—A Non-Profit Organization 
SAMUEL G. HIBBS, M.D. — PRESIDENT 
Dynamically Oriented For: Individual Psychotherapy, Group Psycho- 
therapy, Therapeutic Community, All Somatic Therapies « Large Staff 
Trained for Team Approach * Supervised Recreational Program 


Medical Director Consultants in Psychiatry 
Lorant Forizs, M.D. Samuel G. Hibbs, M.D. Arturo Gonzalez, M.D. 
Clinical Director Samuel Warson, M.D. Roger E. Phillips, M.D. 
Walter H. Wellborn, Jr., M.D. Zack Russ, M.D. Melvin Gardner, M.D. 
Director of Training Walter Bailey, M.D. Martha McDonald, M.D. 
Peter J. Spoto, M.D. Alfred Koenig, M.D. 


TARPON SPRINGS, FLORIDA - VICTOR 2-1811 


Member National Assn. of Private Psychiatric Hospitals, American Hospital Assn., Florida Hospital Assn. 
Approved by American Psychiatric Assn., Accredited by Joint Commission on Accreditation of Hospita!s 











HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 








A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 

The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 

The OUT-PATIENT CLINIC offers diagnositc services and therapeutic treatment for selected cases desiring 
non-resident care. 


R. CuarmMan CarroLt, M.D. Rosert L. Cratc, M.D. Joun D. Patron, M.D. 
Medical Director Associate Medical Director Clinical Director 














w— 


~~ war 


=> WH TH 








J. Forma M.A. 


May 1961 


1311 


FLORIDA MEDICAL ASSOCIATION 
OFFICERS, COUNCILS AND COMMITTEES 


OFFICERS 
LEC M. WACHTEL, ae _. .. Jacksonville 
S. CARNES HARVARD, 
Pee 6 od Keane son SAN yp S0.0-00 90% Brooksville 
CLY DE O. ANDERSON, M.D.., 
vey ES re eee St. Petersburg 
JOS2PH S. STEWART, M.D., 
ee ee Miami 
EUCENE G. PEEK JR., M.D., 
iis win ce esha aa aun Ocala 
SAMUEL M. DAY, M.D., 
Secretary-TreasSurer .......cccccseces Jacksonville 
RALPH W. JACK, M.D., 
Immediate Past President................ Miami 
EXECUTIVE DIRECTOR 
W. HAROLD PARHAM............... Jacksonville 


BOARD OF GOVERNORS 
LEO M. WACHTEL, M.D.,* 























Ce od 5 on s:500 shes seas Jacksonville 
S. CARNES HARVARD, 

ee oe evdocwsuinesnjees Brooksville 
CLYDE O. ANDERSON, 

ee eee St. Petersburg 
JOSEPH s. STEWART, M.D...Ex Officio. ...Miami 
SAMUEL M. DAY, M.D.*..Ex Officio. Jacksonville 
RALPH W. JACK, M.D.*.  PP-62 Se eee Miami 
JERE W. ANNIS, M.D.*+..PP-61........ Lakeland 
WALTER E. MURPHREE, 

ES ee ee Gainesville 
ALPHEUS T. KENNEDY, M.D.. .A-62...Pensacola 
H. PHILLIP HAMPTON, M.D.. : Sees Tampa 
MEREDITH MALLORY, M.D.. C61 paige si Orlando 
WARREN W. QUILLIAN, 

RT ee Coral Gables 
JOHN D. MILTON, M.D...S.B.H.-61........ Miami 
FRANCIS T. HOLLAND, 

M.D...AMA Delegate-61 se talai gid et ects Tallahassee 
*Executive Committee 
tPublic Relations Officer 
Subcommittee 

Florida Medical Foundation 

EDWARD JELKS, M.D. Jacksonville 
General Practitioner of the Year Award 

Executive Committee 
Inter- fantor Relations 

wl M B. WELCH, uD. Chm Miami 

JOHN T. KILPATRICK, M.D Miami 
Medical Hypnosis 

WILLIAM C. ROBERTS, M.D., Chm P. City 

FRANK T. KURZWEG, M. Miami 

MELVIN SIMONSON,  aasibecemeaeateesiate: North Miami 

LEO S. WOOL, M.D. Miami 

PC a =e) eee St. Augustine 


COUNCIL ON ALLIED PROFESSIONS 
AND VOCATIONS 


























W. TRACY HAVERFIELD, M.D., Chm Miami 
Committees 
at, Capers TAYLOR, 
Jacksonville 
Lew. TRACY HAVERFIELD, 
.D., Chm Miami 
Medical fe & Assistants— 
ENSOR R. DUNSFORD JR., 
M. m.-61 k ille 
Medical ‘Seduaieione 4. MERRILL WHORTON, 
M. 61 Jacksonville 
Nursing —THOMAS C. KENASTON SR., 
M.D., Chm.-61 Cocoa 
Pharmacy—GEORGE F. SCHMITT JR., eiaaii 
tami 





M.D., 61 
Physical’ Therapy—ROBERT P. KEISER, M.D., 
Chm Coral Gables 


Veterinary ‘Medicine — WILLIAM J. PHELAN, M.D., 
Jacksonville 
XRG "Technicians —_jOHN P, FERRELL, 
M.D., Chm.-61 








St. Petersburg 





JUDICIAL COUNCIL 























HOMER L. PEARSON JR., M.D., Chm... Miami 
GRIEV ANCE 

FRANCIS H. LANGLEY, M.D., Chm....... — Petersburg 

JOHN D. a M.D iami 

WILLIAM C. ROBERTS, M.D P. ie 

JERE W. ANNIS, M.D. Lakeland 

RALPH W. JACK, M.D Miami 

MEDICAL LICENSURE 

HOMER L, PEARSON JR., M.D., Chm... ean ..Miami 

MADISON R. POPE, M.D. “Plant City 

THOMAS J. BIXLER, M.D....AL-61... ... Tallahassee 
MEMBERSHIP — DISCIPLINE 

District 1—C, FRANK CHU M.D.......61...... .Tampa 

N. WORTH SLE’ M_.D.....64... le "Viaandlene 

District 2—ASHBEL C. WILLIAMS, M.D... ....Jacksonville 

RAYMOND H. KING, M.D... oe 


District 3—-GEORGE H. GARMANY, MD. = 68. = Tallahassee 
SIDNEY G. KENNEDY JR. M.D......62........ Pensacola 
District 4—NELSON ZIVITZ, 


M.D., Vice Chm...... ..Miami Beach 
FRAZIER J. PAYTON, MD — =e Miami 
District 5—-DUNCAN T. McEWAN, .. = — Orlando 





HERBERT E. WHITE, M.D... 
District ae K, HERPEL, 
6 


M.D 
MILES J. BIELEK, M.D....... 


canal Augustine 


W. Palm Beach 
Liaise ab Lauderdale 





















































District 7—GORDON H. McSWAIN, MD. = sae Arcadia 
JOHN M. BUTCHER, M.D ial pibenathiasipsininlcll Sarasota 
District 8—THOMAS H, BATES, M.D... Lake City 
wan ec. THOMAS SR., 
» Chm....... Gainesville 
ARCHIVES 
CLIFFORD C. SNYDER, M.D., Chm.....AL-61...................... Miami 
SAMUEL S. LOMBARDO, M.D....A-63 Jacksonville 
RAYMOND H. ee” ao a = Bi... sevsssseeeeeAcbearwater 
DANIEL H. MATHERS, M.D...... C-64 Sanford 
SCHEFFEL H. WRIGHT, ae ‘Miami 
COUNCIL ON LEGISLATION 
AND PUBLIC AGENCIES 
H. PHILLIP HAMPTON, M.D., Charmie...-c--cccoccesccocsessneeeennee QM pu 
STATE LEGISLATION 
EDWARD R. ANNIS, M.D., Chm.....D-64 Miami 
ERANN, |. EVANS, MD.. _AL-61. (oral Gables 
EDWA MLD... 62. Jacksonville 
H. PHILLIP EAMPTON AMD ea .Tampa 
WALTER J. GLENN JR., ” M.D... “Ca > Fort Lauderdale 
Subcommittee 
Liaison with State Agencies 
EDSON J. ANDREWS, M.D., Chm Tallah 
PAUL S. JARRETT, M.D—Alcoholic Rehabilitation........... Miami 
H. PHILLIP HAMPTON, M.D. (H.S.I.) S.B.H.................. Tampa 
WILLIAM W. RICHARDSON, M.D. 
CH.L.) S.B.H Graceville 
GEORGE S. sa, M.D.— 
Children Tallah 
EDSON J. pM ag M.D.— 
Council for the Blind Tgllahascoe 
FRED MATHERS 
Crippled Children’s Comm Orlando 
ALBERT E. McQUAGGE, M.D.— 
Div. of Chil Training Marianna 
RAYMOND J. FITZPATRICK, M.D.— 
Div, of Correction Gainesville 
WILLIAM M. C. WILHOIT, M.D.— 
Div. of Mental Health Pensacola 
WARREN W. QUILLIAN, M.D.— 
Education Dept Coral Gables 





CHARLES LARSEN JR., M.D.— 

Industrial C 
EUGENE G. PEEK JR., M.D.—Public Welfare..................... Ocala 
LAWRENCE E. GEESLIN, M.D.— 


Lakeland 








Tuberculosis Board Jacksonville 
LUTHER C. FISHER JR., M.D.— 
Vocational Rehabilitation Pensacola 
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H. PHILLIP HAMPTON, M.D., Chm Tampa 
ERE W. S, M.D Lakeland 
EDWARD R. ANNIS, M.D Miami 
MADISON R. POPE, M.D Plant City 
LEO M. WACHTEL JR., M.D Jacksonville 
FRANCIS T. HO D, M.D Tallah 
RALPH W. JACK, M.D Miami 
LEROY H. OETJEN, M.D Leesburg 
WALTER BF GLENN, M.D Fort Lauderdale 
MELVIN M SIMMONS M. a Sarasota 

WALTER E. MURPHREE, M Gainesville 
Subcommittee 

Liaison with Federal Agoneios 

Y E. PBELL, Chm Palatka 
BURNS A. DOBBINS jR., M.D.— 

Fort Lauderdale 





Dept. 
JERE W. “ANNIS oot. Health, 
Education sand Welf Welf. 
ae ag H. D.—Dept. of Justice... Tallahassee 
BATSON. yy MD, Fame of Labor...................Pensacola 
ROY "E. CAMPB D.—Dept. of Veterans Adm.....Palatka 


Lakeland 





COUNCIL ON MEDICAL ECONOMICS 
FLOYD K. HURT, M.D., Chm Jack ille 








ADVISORY TO BLUE SHIELD 
RALPH M. OVERSTREET jR., M.D., 
Chm.......C-63 Ww. Palm Beach 


WILLIAM C. CROOM m= 5 M.D... AL-61 ille 










































































EARL G. WOLF, M.D... 
H. LAWRENCE SMITH JR., EDK G3 Teint 
CLARENCE W. KETCHUM, M.D...A-63....... Tallahassee 
VERNON GRIZZARD JR., M.D...A-64........ Jacksonville 
JOHN S. STEWART, M.D....B-61......-----. ‘Fort Myers 
HUB w. LEM M.D.....B-62..__ .<ivon Park 
JAMES R. BOULWARE JR., M.D....B- Lakeland 
IRVING M RIG, M.D...._B- Tampa 
CARL S. McLEMORE, M.D.....C-61 Orlando 
JOHN J. CHELEDEN, M.D....C-62.............Daytona Beach 
CHARLES R. SIAS, M.D.....C-64 
DONALD F. ‘MARION, M.D....D-61 Miami 
ELWIN G. N M.D......D-62. Miami Shores 
JAMES L. ANDERSON, M.D.....D-63 Miami 
HUGH J. FORTHMAN, M_D.....D-64 Miami 
COMMERCIAL HEALTH INSURANCE 
DUNCAN T. McEWAN, M.D., Chim.....C-62.-cccccccco- Orlando 
BURNS A. DOBBINS JR., M.D. aad Me ‘Fort Lauderdale 
JOHN H. TERRY, M.D... Jacksonville 
EUGENE B. MAXWELL, MD ES B63 Tampa 
HUNTER B. ROGERS, M.D.....D-61 Miami 
FEE SCHEDULES 
ROBERT E. ZELLNER, M.D., Chi......C-63ccccc-ccsceneoe Orlando 
HENRY ¥ J. Bi BABERS S fi i. MTB. _AL-61 Gainesville 
HENRY L. HARRELL, M.D....... A-61 Ocala 
WILLIAM . EAN. MD -. B-62 St. Petersburg 
RALPH S, SAPPENFIELD, M.D.._.D-64 Miami 
INDUSTRIAL MEDICINE 
CHARLES LARSEN JR., M.D., Chim.....B-62...0-...00000-. Lakeland 
LLOYD iA Nero, MS...ceo.. W. Palm Beach 
LEROY H OETJEN M.D....AL-61 Leesburg 
MAURICE M REENFIELD, M.D....D-63.____._ Miami 
P, G. BATSON oh M.D.....A-6 Pensacol. 


MEMBERS PORTE ANCE 
FLOYD K., HURT, M.D., oo 








ME. ° ‘asota 
BENNETT J. LACOUR jr. ‘MD. wl 61. a —— 
L. WASHINGTON DOWLEN, M.D. D-6.2 ceveceereneeeesveveeee Mim 


COUNCIL ON MEDICAL EDUCATION 
AND _ HOSPITALS 


WALTER J. GLENN JR., M.D., Chm... 





Fort Lauderdale 








HOSPIT ALS 
WALTER J. GLENN JR., M.D.......Chm......C-64.....Fort Lauderdale 
C. BURLING ROESCH, M.D.....AL-61_............... Jacksonville 
RAYMOND B. SQUIRES, M.D......A-6 1-2 neccccscoecsensese Pensacola 
MADISON R. POPE, M.D... B-63 Plant City 
JACK Q. CLEVELAND, M.D... DD-62 ..-cccececeesooeesneesen Coral Gables 


INTERNSHIPS AND RESIDENCIES 


CARITHERS, =. im bias , 2 oe Jacksonville 
one 








AUM M. _ Tam 
ACHILLE “A. MONACO, M.D....... “Cc | ae Daytona Beach 
RALPH S. SAPPENFIELD, M.D.....D-6 Mi 
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PHYSICIAN PLACEMENT* 











MELVIN M. amore, M.D., Com. Renee Sarasota ° 
RICHARD C. CLAY, M.D...AL-61 iami 
JAMES T. COOK Fit. M.D....A-63 Marianna 
RICHARD F. S 2a! SS eee Fort Pierce 
HOMER L. PEARSON JR., M.D......D-64.... saveeeee Miami 
*This committee shall also serve as advisory committee to the 


Board of Health for Medical Student Schelardhipe. 


MEDICAL SCHOOLS 
EDWARD w. CULLIPHER, M.D., Chm Miami 
THOMAS O. OTTO. D.....AL-61 lanei 
HOREY, M.D.—Faculty, 


























WINSTON K. 

of sia _Miami 
cronck 1. i BARBELL, M.D.—Faculty, ‘ia = 

WALTER E. NURPHREE, M.D.— 
Alachua Co. Med. Soc. A-62 Gai: ille 

DWARD W CULLIPHER, M.D.— 
Dade Co, Med. Assn. D-63 Miami 
JAMES N. PATTERSON, M. > ~ 61 Tampa 
BRADFORD C. WHITE, M.DoiC-64 on ieccccccccecececcesceeeemeenee Orlando 


COUNCIL ON MEDICAL SERVICES 














MARION W. HESTER, M.D., Chm Lakeland 
AGING 

LOUIS L. AMATO, M.D., Chm....C-64.......Fort Lauderdale 

oa W. KARELAS, M.D....AL-61........... Newberry 

AL _. V. HARDY, M-D....A-62 Jack ille 

JA MESA . WINSLOW {Ro _ ee Tampa 

SAMUEL GERTMAN, D. D-63 Miami 





BLOOD 
MARKLIN ea M.D., Ge, —_ a oad Ww. Palm Beach 





























GRETCHEN V i v. SQUI UIRES, M.D... I 

Cc. MERRILL, WHORTON, uD Aan jacksonville 

JAMES N. PATTERSON, M.D....B-61 Tampa 
. WHITMORE BURTNER, M.D...D-64 Miami 

gag 

ROBERT F, DICKEY, M.D., Chm...D-62.0.-ccccceecn- Miami 
WILLIAM A. VAN NORTWICK, MD. — Jacksonville 

JOHN J. BAEHR, MLD... 

FRANK T. LINZ, MLD.. “pen — ia Tampa 

FRANK C. BONE, M.D....C-61 Orlando 





CHILD HEALTH 
WARREN W. QUILLIAN, M.D., Chm._.AL-61...Coral Gables 
2 DAVID JR ame Jacksonville 
IRVING E. HALL Mie MD BGs Bradenton 
ANDREW W. ATOWNES Es JR. M.D..C63. Orlando 



























































ROBERT F. MIKELL, M §. Miami 
CONSERVATION OF VISION 

MARION W. HESTER, M.D., Chm.....B-62.................Lakeland 
EDSON J, ANDREWS, M.D....AL-61 Tallah 

WILLIAM J. KNAUER JR., M.D.. 63 j ile 
LAURIE R. TEASDALE, M_D.....C-61.......W. Palm Beach 
KENNETH S. WHITMER, M_D.....D-6 Miami 

EMERGENCY MEDICAL SERVICE 
CORREN P. YOUMANS, MD. Chm....D Miami 
LAURIE J. ARNOLD a0. A... Eas Chey 
F. GORDON KIN M. Jacksonville 
THEODORE C ING, MBA M.D. B "Winter Haven 
W. DEAN STEWARD, M.D. Orlando 
INDIGENT CARE 

ROBERT L. TOLLE, M.D., Chm...C-62. 2 ccccccconenn Orlando 
SIDNEY E. DAFFIN, M.D....AL-61 City 
EDW JELKS, MD. ._A-64 eke 
H. PHILLI HAMPTON, M.D._B-63 Tampa 
NELSON ZIVITZ, M.D....D-61 iiiami Beach 

LABOR 

JAMES E. COUSAR III, M.D., Chm.....AL-61....... acksonville 
COLLIN F. BAKER JR., M.D.....B-63 Tampa 
PAUL F. BARANCO, MD. As P 
THEODORE J. KAMINSKI, | M.D. C62 Melbourne 
EDWARD R, ANNIS, M.D... Miami 





MATERNAL WELFARE 














J. M. INGRAM JR., M.D., Cham... AL-6 1 eccocesescseseeee TQM pa 
JOSEPH W. DOUGLAS, M.D......A-62 P. L 
S. L. WATSON, M.D.......B-64 Lakeland 
WILLIAM V. ROBERTS, M.D......C-61 Sanford 
RICHARD F, STOVER, M.D.......D-63 Miami 











GE 
FR: 
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wi 
EL} 











. Frespa M.A, 
May, | ‘61 


MENTAL HEALTH 
AM_M. C. war, e., > me > oe .-Pensacola 

















SULL' VAN G. BED 

ZACK RUSS MD.’ BG Tampa 
JAME W. E TINGER, MDGs Rockledge 
BERN ‘RD GOODMAN, M.D....D-63... Miami Beach 

PUBLIC HEALTH 

M. ELGENE FLIPSE, M.D., Chm....D-62 Miami 
GORL 2N i McSWAIN, M.D..-AL-61 ....Arcadia 
LORENZO L. PARKS, M.D. Jacksonville 
LEFF! M. CARLTON jR., mewn Tampa 
GLAR. NCE L. BRUMBACK, M.D..C64...W. Palm Beach 


RURAL HEALTH 

















GEOR GE W. KARELAS, M.D., Chm......A-64. Newberry 

FRANCIS T. HOLLAND, M.D....AL-61 Tallahassee 

LOUIS S. MOORE, M.D.....B-6 Naples 

WILLiAM T. GIST, M.D....C-62 Canal Point 

ELMER J. EISENBARTH, M.D....D-61..___...............-.... Marathon 
SCIENTIFIC COUNCIL 

THAD MOSELEY, M.D., Chm Jacksonville 





THE JOURNAL AND OTHER PUBLICATIONS 






















SHALER RICHARDSON, M.D., Chm.—Editor.... Jacksonville 
ere MERRITT, M.D.—Asst. Editor Jacksonville 
FRANZ H. STEWART, M.D.—Asst. Editor... Miami 
JAMES N: PATTER ERSON, M.D.—Publication.......... 'ampa 
CHAS. J. COLLINS M.D — Publication Orlando 
KENNETH A. MORRIS, M.D.—Abstracts... Jacksonville 
WALTER C, JONES, OP eee ene ee a .Miami 
THOMAS S. EDWARDS, M.D.—Abstracts. pee 
ERE W. ANNIS, M.D.—-Editorials.__ sais Lakeland 
OHN M. PA RD, M Editorials Pensacola 
OSEPH j. LOWENTHAL, M.D.—Editorials “Jacksonville 
CARLOS P. LAMAR, M.D.—Book Reviews..................... Miami 
GEORGE T. HARRELL, M.D.—Book Reviews. Gainesville 
W. DEAN STEWARD, M.D.—Book Reviews... Orlando 
HAWLEY H. SEILER, le oe = es Tampa 
WILSON _T. SOWDER M.D .—Advertising. “Jacksonville 
JAMES H. FERGUSON, M.D.—Advertising.............................Miami 
POSTGRADUATE EDUCATION 

earns L. BORLAND, M.D., Chm.....AL-61 Jacksonville 

LLIAM C, THOMAS IR, a - = A-63. Gainesville 








ALBER T G. ~- B 
V. MARKLIN J JOH SON, MM. Ci. W. Palm Beach 




















JOHN V. . HANDWERKER jR., M.D...... “D-64........ Key Biscayne 
RESEARCH 

JAMES J. GRIFFITTS, M.D., Chm.....D Miami 

NICHOLAS A. TIERNEY, M.D....Al Miami Beach 

RL B. HANSO) A Jacksonville 

TAME N. PALTERSON, M.D._B Tampa 

RTIN G. GOULD, M.D Cc Fort Pierce 


SCIENTIFIC yn 


THAD MOSELEY, M.D., Chm 
JOHN M. PACKARD, 
CHARLES K 
RICHARD F. SINNOTT, M.D.. gs ae 
FRANZ H. STEWART, M_D....D-62. 


COUNCIL ON SPECIAL ACTIVITIES 
























































WILLIAM C, ROBERTS, M.D., Chm P City 
ADVISORY TO WOMAN’S AUXILIARY 
GORDON H, IRA, M.D., Chm....A-63.... Jacksonville 
TAYLOR W GRIFFIN, M.D.....A-61 Quincy 
CHAS. Moc GRA M.D.....B-61 Tampa 
LEE ROGERS JR. MD C64 Cocoa 
L. WASHINGTON DOWLEN, M.D....D-62............ ‘Miami 
BOARD OF PAST PRESIDENTS 
SHALER RICHARDSON, MD., Chm. » 1946....Jacksonville 

RALP’ ecy. 

FREDERICK J. WAAS, "M.D., 1928 jack ~~ + 
WILLIA. . RO » M.D., 1933 Tampa 
HOMER L. PEARSON JR., M.D., 1934 Miami 
HERBERT L. BRYANS, M.D., 1935 P 
ORION O. R, M.D 3 1936 Long Beach, He 











-D., 
MURPHEY jR., MD, "1951 


ROBERT" B. McIVER, M.D., 19 
FREDERICK K. HERPEL, M.D., 1953... West Palm Beach 
DUNCAN T. McEWAN MD... aia a _Orlan 

JOHN D. MILTON, M.D. Miami 
FRANCIS H. TANGLE Y MD> St Petersburg 
WILLIAM C. ROBERTS, MD. 1957 Panama City 
JERE W. ANNIS, M.D., 1958 Lakeland 
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A.M.A, HOUSE oF DELEGATES 
REUBEN B. CHRISMAN JR., M.D., 














Chm., Del Coral Gttes 
FRANK D. GRAY, M.D., OS ee Orlando 
(Terms expire Dec. 31, 1962) 

FRANCIS T. HOLLAND, M.D., Delegate Tallahassee 
MADISON R. POPE, M.D., Alternate. Plant City 
Terms expire Dec. 31, 1962) 

MEREDITH MALLORY, Orlando 

ae Oca 


EUGENE G. PEEK JR., M.D., a 
es ‘erms expire Dec. 31 i 61) 

BURNS A. DOBBINS JR., yt F Hs Lsicssassel Fort Lauderdale 

WALTER E. MURP HREE, MD. Alternate...........Gainesville 
(Terms expire Dec. 31, 1961) 


LIAISON WITH COUNTY. MM MEDICAL SOCIETIES 
ERT: soneealh-63 Panama City 
= % Augustine 











JERE W. ANNIS, M.D...B Labete 
DUNCAN T. McEWAN, M.D....C-62 Orlando 
JOSEPH S, STEWART, M.D....D-61 Miami 


COUNCIL ON SPECIALTY MEDICINE 

















T. BERT FLETCHER JR., M.D., Chm Tallahassee 

Allergy 

I, TRVING WEINTRAUB, M.Doieeecccccccccccccocscssseeeesenseeee Gainesville 
Anesthesiology 

RICHARD S. HODES, M.D Tampa 
Chest Physicians 

IVAN C. SCHMIDT, M.D.ou no cccccecenen-------W. Palm Beach 
Dermatology 

JACK H. BOWEN, M.D Jacksonville 
General Practice 
General Surgeons 

RICHARD M, FLEMING, M.D Miami 
Health Officers 

J. BASIL HALL, M.D Tavares 





Daytona Beach 





Industrial and Railway Surgeons 
FRED H. ALB R., M.D 


Internal Medicine 





















































WILLIAM C. BLAKE, M.D Tampa 
Neurosurgery 

IRWIN PERLMUTTER, M.D............ Peon arene Coral Gables 
Obstetrics and Gynecology 

T. BERT FLETCHER JR., M.D Tallah 
Ophthalmology and Otolaryngology 

KENNETH S. WHITMER, M.D. Miami 
Orthopedic 

MICHAEL A. DiCOSOLA, M.D Sarasota 
Patholo, 

JOHN B. MIALE, M.D... Miami 
Pediatrics 

HARRY M. EDWARDS, M.D... Ocala 
Plastic Surgery 

JOSEPH E. O’MALLEY, M.D Orlando 
Proctology 

DON C. ROBERTSON, M.D Orlando 
Psychiat 

SAMUEL G. HIBBS, M.D Tampa 
Radiolo; 

jo HN S. STEWART, M.D Fort Myers 
Surger 

DONALD W. SMITH, M.D Miami 
Urology 

H. LAWRENCE SMITH JR... M.Doe.iepcccccosssssosoee Tallahassee 

INVESTMENT TRUST COMMITTEE 

FLOYD K HURT, M.D., Chm ret seme 
SAMUEL M, DAY, M.D 
ore CES Se: eee Ft. gro 4 
SHERMAN B. FORBES, M.D Tampa 
RALPH W. JACK, on Miami 
EDWARD JELKS, Jacksonville 
NEWTON C. UMcCOLLOUGH, RRR SY: Orlando 
NORVAL M. RR SR., M.D St. Petersburg 





iami 
Pensacola 








on D. MILTON, M.D. 

WILLIAM M. C. WILHOIT, M.D 
LEGAL COUNSEL 

MARKS, GRAY, YATES, CONROY & GIBBS........... Jacksonville 


CERTIFIED PUBLIC St aes 
LUCAS, HERNDON and CATHER Jacksonville 
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